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+s AS 


“as like as two peas” 
In an 


familiar saying 
s gone the way of other illusions. 
vestigation relating to the psychological 
certain industries on the workers, pea- 
vas selected as the most monotonous of 
But a sorter exploded this theory 
reply to a leading question, “ Tiring, 
s, but never monotonous, for no two 
alike !”’ 
e tempted to break a lance with the 
of Parliament who at a recent public 
lescribed the work of a nurse as “ mono- 
Frankly, if we were asked our opinion 
least monotonous occupation under the 
hould answer, “ nursing,” for the simple 
it the nurse’s work is carried on among 
uman beings, and that no two human 
: alike. 
ue that the same beds must be made 
morning, but are the patients in them 


LIKE AS 





TWO PEAS” 


ever quite the same? The routine duty of takin& 
temperatures, pulses and respiration results in 
an amazing variety of charts. The casual visitor 
to an apparently peaceful ward or sick-room does 
not appreciate the ceaseless activity that must 
always be associated with the care of the sick. 

In almost every so-called monotonous occupation 
it is not the work that is at fault, but the mental 
attitude of the worker. Those who complain 
that the daily round is uninteresting would be 
more honest were they to admit their own inability 
to bring to it the quality of mind that makes it 
interesting. 

We cannot imagine a woman wishing to enter 
a profession in which she is not interested, and a 
bored nurse is a disaster. We congratulate 
those young women who recently lft the hospital 
at which they were employed because they found 
the work monotonous. And we _ congratulate 


the hospital. 
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EDITORIAL 


IMPORTANT 


emind all who enjoy the 
State registration, of Rule 5 (1) 
Nurses’ Registration Act, which re- 
who their names to be 
tained on the Register to forward the retention 
before September 30. Failure to do 
so means the exclusion of their names from koth 
the manuscript and the printed Register after 
December 31 of this year.  State-registered 
nurses who do not pay their retention fee forfeit 
their right to wear the State uniform or to call 
themselves State-registered nurses. We make a 
special appeal to our readers to attend to this 
matter at once, and thus safeguard their pro- 
fessional status and at the same time ease con- 
siderably the work at the headquarters of the 
General Nursing Council. 


nurses 


es all those desire 


1e¢ on of 


HINTS TO CONTRIBUTORS 


WILL some of our contributors take a little more 
trouble to verify facts before submitting MSS. ? 
Much time is spent in the editorial department 
merely m checking references. Some one sends 
two lines from a well-known poem with four 
punctuation errors in 17 words; another apparently 
expects us to search our memories or our books 
of reference for the correct spelling of classical 
names; out of half a dozen she writes three in- 
correctly. We want our readers to know that their 
offered contributions are appreciated, and carefully 
considered, but we also want them to take at least 
as much care in the presentation of facts as 
they would if they were copying a_ doctor’s 
prescription or answering an examination question. 
We should like them to note the “ Journalist’s 
Praver,”’ which, according to Fleet Street tradi- 
tion, runs, “‘ Teach us to verify our references, 
and forgive us our Misquotations.”’ 


THE INFLUENCE OF FACIAL EXPRESSION 


[r is possible that quite a number of patients 
vho have come under our care would be entirely 
sympathy with the American woman 
who recently refused to pay 

her fare because she did not like 
the conductor’s face. We do not believe that this 
Was a question of physical beauty, or its absence, 
but merely one of facial expression, which, after 
all, is an index to the mind. As patients our- 
selves, have we not noticed what a profound 
influence the facial expression of the nurse has 
had upon us, and how much harder it has been 
to carry out her orders when we found her 
expression unpleasant ? It is important that we 
should guard against the danger that the nature 


in Paris 


NOTES 


of our work and the necessary discipline of 
training may have a permanently damaging et 
upon our faces. The repeated reference 
fiction and drama to the “ forbidding aspx 
of the trained nurse is significant. We 

forward to reading a novel in which a reé 
“human” and intelligent nurse is portra 
The tendency to present her with a face 
mind as rigidly starched as her uniform n 
have some real foundation, and it would be 

for us to consider this question with a view 
creating a different impression upon the m 
of authors and the public, many of wl 
apparently do not like our faces. 


STUDYING AS AN ART 


\WitH the 
and its accompanying 
and post-graduate lectures, many _ of 
will do well to take some of 
advice offered by Dr. R. D. Gillespic 
an interesting article on “ The Art of Studying 
in the “ British Medical Journal.” Fluctuati 


approach of the = aut 
courses of st 


in the rate of improvement in any mental | 
formance, he says, take place in many wa 
“\Ve may improve for several days at some tas! 


and then fail to make any progress for a ti 
after which the improvement may be resun 

It is likely that subconscious rearrangem: 
have been occurring, which, when they are c 
pleted, enable further improvement to take place. 
‘Spurts’ also occur, notably at the beginni: 
when the novelty of the task engages all 
mental energy, and at the end, when the pros; 

of the satisfaction of a completed task is accom 
panied by increased attention to it ; interest bei 
the essential factor in both these instances. . . 
merely learning anything by heart, cert 
devices are of value. The grouping 

the material to be learned into intelligible unities 
naturally occurs to everyone. The presence of 
rhythm makes learning easier; for example, 
poetry is easier to learn than prose. This i 
presumably related to the fact that every menial 
and bodily activity tends to be rhythmical. 
has also been found experimentally that ii 
poem of several verses has to be memorised 

is more economical and effective in the long 

to learn as a whole, rather than stanza by stan: 


METHOD AND HABIT 


“ METHOD, in the sense of orderliness,” « 
tinues Dr. Gillespie, “is a great asset, not « 
in the acquirement of learning, but in its serv 
ableness afterwards; and so long as it does 
become a fetish, it betokens an orderly n 
The methods adopted must vary with the 
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, and with the nature of the subject he 
\vouring to master. Some lay stress on 
ity of working habits; it is a good thing 
:mple, to have a prescribed routine of 
ng work at certain hours and working for 
in period of time. A habit is thereby 
hed which, like every habit, has a certain 
effect of its own. M oreover, habit 
tes the ‘ slow, dead heave of the will’ that 
es the inertia existing in the most willing 
at the beginning of any task, which is 
y a property of mind itself, and even thar 
nertia which is present in the rest of us, 
thing of the spirit.” 


CHILD GUIDANCE 


Education Committee of the London 
Council has just published the report of 
made in Canada and the United States 

t is being done in those countries in the 
f special treatment for abnormal or defec- 
ldren. This report should be read by all 
re working in any way with children—in 
ils, in homes, or in the school medical 
We are glad to learn that treatment is 
led to the parents, whose duties are, after 
bring up children as well as to bring them 
he world. Doubtless the abnormal child 
special care and guidance, but it is also 
ary that the normal child should not be 
ed abnormal in its social behaviour by 
specialised investigation into its mind by 
t psychiatrists. It will be interesting to see 
er these anxious searchings will reduce the 
ice of nervous and mental disorder which 
inclined to think to-day is higher than in 
ictorian era. Along the line of these 


igations we maintain that “nothing too | 


is an excellent maxim. 


LEPROSY 


vears ago, at a meeting held at the India 
the British Empire Leprosy Relief 
ition was established. A recent booklet, 
osy Notes,” contains a splendid record of 
rogress made during this period in the 
ls of treatment. The report lays emphasis 
the fact that, given ordinarily favourable 
stances, a patient determined to get better 
doctor who understands his work and is 
to take trouble, there are few cases in 
all active signs of leprosy cannot be 
d out, and the earlier the treatment is 
the sooner the recovery takes place. The 
‘f the Association is to rid the Empire 
osy. Splendid work is being done in 
\frica, the West Indies, and other parts 
vorld. The League of Nations, recognis- 
international importance of leprosy, has 
programme the investigation of this 
and is co-operating with experts in 


those countries in which the disease is prevalent. 
The history of leprosy reveals that with the 
improvement in public health there has been a 
marked diminution in its incidence, and if the 
object of the Association is achieved, one feels 
certain that it will be done almost entirely along 
the lines of preventive medicine. 


WHICH IS YOUR BEST HOUR? 


A MEDICAL writer, we learn from “ Punch,” 
has been recommending writers to write at, say, 
two o'clock in the morning. Miss Edith Sitwell 
is reported to have told an interviewer the other 
day that she frequently writes at 4 a.m. Those 
people who are at their worst in the morning and 
at their best late in the day are often told that 
it is their liver that is at fault; they would very 
likely retort that it was merely that their par- 
ticular type of nervous energy required the stimulus 
of a day’s activity to get the mental machinery 
running smoothly. We know of one individual 
who becomes extremely active, both mtellectually 
and physically, as the summer is waning. In a 
wonderful summer such as we have had this year, 
the explanation might be found in the amount of 
sunshine that has been stored up during the past 
weeks. The migration of several well-known 
novelists to the South of France indicates that 
they recognise the need for the stimulating effects 
of the sun’s rays. Perhaps vita-glass might do 
something towards toning up our intellects during 
the dark winter months, even if it could not make 
us all brilliantly clever. 


‘‘ THE NURSING TIMES ”’ 
PHOTOGRAPHIC COMPETITION 


We would remind readers that the last day 
for sending in photographs for our Photographic 
Competition is October 7. To those who are not 
contemplating holidays during the next few 
weeks, we recommend snapshots of interesting 
places, or of a subject illustrating a particular 
piece of work they are undertaking. 

Conditions for Competitors 

We offer two prizes of half a guinea each for 
the two best snapshots taken in June, July, August 
and September, the right of reproduction of 
the prize-winning prints to remain with “ The 
Nursing Times.” The snapshots must be taken, 
though not necessarily developed or printed, by 
nurses. Name and address to be written plainly 
on the back of each print. Not more than six 
prints to be sent in by any one competitor. Prints 
to be unmounted. No negatives to be sent. 
Coupon to be cut out and enclosed with the 
prints, which should be addressed to the Editor, 
“The Nursing Times,” c.o. Messrs. Macmillan, 
St. Martin’s Street, London, W.C.2; the envelope 
to be marked “ Photographic Competition” in 
the top left-hand corner. (The coupon will be 


| found on page 1081.) 
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ULTRA-VIOLET RAYS IN DISEASE 


By H. McMaster, L.R.C.P., L.R.C.S. (Ed.), L.F.P.S. 


VERY nurse, no matter which branch of 
her profession she practises, should be 
familiar with the main facts, at least, of 

ultra-violet light therapy up-to-date. It is specially 
important to know definitely the diseases that 
can be cured by ultra-violet radiation and those 
that are not benefited by this treatment. As 
so many exaggerated reports are published by 
unqualified “ sun-ray specialists,” some reliable 
guidance is requisite for the unwary. 


Diseases Cured by Ultra-Violet Light 


Rickets can certainly be prevented and cured 
by  u'tra-violet light. Radiation produces 
vitamin D from ergosterol normally present in 
the patient’s skin. Vitamin so formed, being 
absorbed by the blood, remedies the lack of vita- 
min D which has originated the disease. 

It must be remembered, however, that pure 
cod-liver oil contains vitamin D. This substance 
is found in many food-stuffs, such as milk, after 
their exposure to ultra-violet light, and chemists 
can now prepare synthetic vitamin D by labora- 
tory methods. Since rickets may be cured 
by simply giving cod-liver oil, synthetic vitamin 
D or an irradiated diet, it follows that ultra- 
violet light treatment for this ailment is not an 
absolute necessity. 

Lupus is healed by local and general ultra- 
violet radiation. Cases which resisted all other 
methods of treatment for twenty years have 
recovered quickly when submitted to a course 
of light-exposures. Many rheumatic conditions 
ire decidedly benefited by ultra-violet light. 
\cute lumbago is often relieved after two 
or three applications. 

In sciatica, as well as other types of neuritis, 
the water-cooled lamp applied locally gives satis- 
factory results. Rheumatism of the muscles 
(myositis) and joints improves steadily if the 
exposures are continued until the whole body- 
surface is well pigmented. It has also been found 
that light therapy checks the early progress of 
rheumatoid arthritis and drives away the hope- 
less melancholy from which patients usually 
suffer, 

Probably light treatment has gained its greatest 
triumph in surgical tuberculosis. For tubercular 
slands the carbon are is advocated. Bone and 
joint lesions are, in most cases, treated by mercury 
vapour lamps. Catarrh of the upper air-passages 
vields to ultra-violet radiation. The patient’s 
immunity is so much increased that he escapes 
‘colds and chills” which have habitually 
troubled him in winter. 


(sood reports have been given of light-therapv 


for middle-ear deafness, some varieties of 


. ful “ cures” 





(Glas.), D.P.H. (Belf.). 


alopecia and a host of skin diseases. When 
technique, dosage and other variable factors are 
better understood, ultra-violet rays will undoub- 
tedly have a much more extensive range of 
application. 

Contra-Indications 

Most authorities agree that advanced pulion 
ary tuberculosis should not be treated by ultra- 
violet light. There is grave risk of hemorrhage 
occurring in acute cases, and an apparently 
healed focus in the lung may be stimulate! to 
renewed activity. 

Generally speaking, it is inadvisable to sive 
light exposures in gout, glycosuria, deeply placed 
abscesses and disease of both kidneys (parti- 
cularly tuberculosis). Great care must also be 
exercised in cases of appendicitis, gastric ulcer, 
exophthalmic goitre and certain disorders of 
the nervous system. 


General Effects of Ultra-Violet Light Bath 


Ultra-violet rays act as a tonic to nerves 
and muscles. They help metabolism, banish 
fatigue, lessen pain and allay nervous irritation. 
By increasing endocrine gland secretions and 
the formation of vitamins, a rejuvenating « 
is produced, yet light treatment should no 
used for very old or debilitated persons. 

The blood cells, bactericidal power of 
blood and its calcium and phosphorus content «re 
all increased, but light baths must not be given 
in advanced cardiac valvular disease. Finally, 
ultra-violet light, by producing _ gre: 
oxidation, consumes the superfluous fat of st 
patients, so that they lose weight. On the otlier 
hand, it increases the bulk of muscles, and thin 
persons put on flesh as a result of treatmen' 

Precautions 

Ultra-violet light therapy has not yet advan 
beyond the empirical stage. Great care 
moderation are required to ensure succ 
Exposure differs for each individual and 
every area of skin surface treated. Correct d:>- 
age can be gauged only by trial on the patient. 

It is highly important, therefore, to recvg- 
nise symptoms of overdosing. These «re 
commonly :—headache, dizziness, lassitude, n- 
orexia, fever, tachycardia and_ sleeplessness 
When any of these troubles are noted treatm: nt 
must be temporarily discontinued. 

There is no doubt that the remarkable res: 'ts 
obtained in rickets and surgical tuberculosis )y 
ultra-violet light therapy have caused it to be 
overrated for many other ailments. Won 
advertised by quacks should \e 
largely discounted or, better still, complet ly 
ignored. Temporary psychical effects are po 
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on a patient by the lamp-room, with its 
‘'¢ sparks, odour of ozone, peculiar light 
posing array of weird-looking apparatus. 
nscrupulous quack relies on such effects 
e his real ignorance of the powerful 
btle curative agent he is employing. Nurses 


| 


generally would be well advised to warn any- 
one against submitting to ultra-violet radiation 
that is not under the direct supervision of a 
skilful, trained specialist or nurse, thoroughly 
qualified in this particular branch of therapeutics. 





WORMS IN CHILDREN 
By ALIcE CrossMAN, M.B., C.H.B. 


5 is a child’s complaint which is frequently 

ade light of. We give our children so 

nuch more raw fruit and vegetables than 

our fvrefathers did that we allow them to encounter 
cert dangers, such as dirty fruit-skins, e.g., of 
bananas, oranges, or apples. Salads too—lettuce, 
watercress, mustard and cress, and radishes—if 
insufiiciently washed may harbour the eggs of 
WoT! Children may get three kinds of worms : 
eadworm, (2) roundworm and (3) tape- 


idworms are most commonly found. A 
nay become infected by eating fruit which 

it eggs from another sufferer’s fingers; 
re also conveyed by drinking-water or by 
d food of any sort. These worms, like little 
of white linen-thread, are found in the lower 
{ the bowel; they are passed in the motion, 
lso the eggs may be found. At night they 
out through the anus, and set up extreme 

and irritation. Their mere presence is 
ver-signal, as such symptoms as diarrhcea, 
round the anus and broken sleep are sure 
ow. Reinfection occurs by scratching; the 
mveys the eggs to its mouth by the finger- 


treatment is simple, but it must be thor- 

and regularly carried out. General hygiene 

ipulous cleanliness after a motion has been 

|, scrubbing the finger-nails with a good anti- 

soap, daily baths, warm clothing and 

tion of diet—is essential. The diet should 

mple; plenty of salt should be allowed, and 

‘s, sweets and rich cakes should be restricted. 

nportant thing to remember is that the child 

mtinually reinfect itself. Therefore sleeping- 

ind nightdresses should be closed at the 

m, so that no little fingers can get at the 

parts. Local treatment consists, first of 

the injection of a pint of soap-and-water, 

ir the bowel of its contents. Then one pint 

t water, containing one tablespoonful of 

iry salt, is slowly injected; the little patient 

should retain this as long as possible. These 

injec‘ions must be repeated twice a week, and the 

othe: rules must be adhered to as long as there is 

the lightest appearance of a threadworm in the 

motion. For the itching at night, a mild antiseptic 
ent is useful. 

indworms are like earthworms in shape, but 





paler and larger. Children are generally infected 
by eating pork or other meat containing the eggs. 
They live high up in the small bowel, and are 
occasionally vomited; they cause diarrhoea, foul 
breath and tongue, hard dry cough, and some pain 
in the stomach. “Grinding the teeth” and 
“picking the nose” are fairly common signs. 
A child with worms is also apt to develop con- 
vulsions. The general treatment is the same as 
with threadworms. Santonin powder on an empty 
stomach followed by a good dose of castor oil is 
usually given, but this must be carried out under 
the instructions of a doctor; santonin is a powerful 
drug, and medical advice is necessary before it can 
be administered. 

Tapeworms are many yards in length. They 
also come from infected pork. The head is very 
small, but jointed segments which “bud” out 
from it may grow to half-an-inch in length. The 
segments are flat, and whitish in colour; they con- 
tain hundreds of eggs, and are passed at intervals 
in the motion. It is easy to imagine how many 
animals might be infected if one segment got into 
drinking water and burst its eggs far and wide. 
The presence of a tapeworm in a child’s intestine 
may cause tremendous appetite with a good deal 
of wasting. Liquid extract of male fern is com- 
monly used to kill the worm, but this also must be 
given only under medical supervision. Unless care- 
fully administered, drugs which are powerful 
enough to kill worms may do much harm to the 
child.g 

It will be seen that scrupulous cleanliness in the 
preparation of food and of the person and thorough 
cooking of bacon, pork, and other meat are the 
main rules. If every child were taught to wash its 
hands with soap‘and water after a motion we 
should hear a good deal less of worms in childhood. 





NEXT WEEK 


Those who keep in touch with daily events in 
the newspapers will have noted the slowly 
increasing incidence of paratyphoid fever, 
especially in London. We shall publish next 
week two articles on this subject, one written by 
a medical man and one by a trained nurse. 
See that you do not fail to get next week’s 
number of the Journal. 
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CARE OF THE FEET 


S.R.N., Sister-in-Charge, Massage Department, Guy’s Hospital! 


\NGO\V E. 


(Concluded) 


N later life the feet of many unfortunate people 
] are practically blocks on the end of the legs; 
all the spring and joy of life is gone from 
them, and their owner is seldom free from pain. 
Sit on the front at any popular seaside resort and 
watch the crowd, especially those people who are 
approaching middle age, and imagine their feet; 
many are disgraceful. 

When and how can this tragedy be prevented ? 
Not at 40 years of age, for then the orthopedic 
surgeon is needed and can only relieve the con- 
dition; the foot remains a block, allowing its 
owner to walk painlessly but ungracefully; the 
normal elastic spring can never be regained. 

Instruction begins from birth. The long-clothes 
flannel must be free, to allow the baby’s foot to 
stretch. Shortening of the tendo Achillis begins 
early and, unless care is taken, goes on until the 
child begins to walk, when normally the body- 
weight stretches it. The woollen boots should be 
large and soft enough to prevent the toes from 
being flexed. When the child arrives at the stage 
of sitting up, the feet should be allowed to rest, 
at right angles to the leg. In length and in width 
the first shoes and stockings should allow plenty 
of room for the toes Anv tendency to red spots 
or flexed toes should be noted and larger shoes 
and stockings should be provided. As the child 
begins to walk, care should be taken that the feet 
when on the ground go straight forward, and are 
wide enough apart to maintain balance. The nails 
should be cut straight across, not rounded to the 
shape of the toe. In the early years this is simple, 
but later on, when leather shoes are worn, the 
daily inspection is often abandoned. Nearly all 
the deformities | have mentioned are caused by 
wrong shoe leather, stockings with rough seams 
or too short, careless walking, or careless nursing 
during illness 

Shoes and Boots must be long enough to allow 
complete freedom to the toes; the inner side must 


be straight; the big toe must be free on its tip and 














WITH STRAIGHT INNER BORDER, 
FITTING HEEL, FIRM WAIST AND 
METATARSAL BONES. 


SHOE 
WELI 
GRIP OI 





inner side, so that it moves easily; the waist 1 
be firm, and raised to fit the arches and to 
the metatarsal bone. A laced shoe is better 

a strapped one. The back should grip, an 
prevent friction as the foot is lifted from 
ground; the heel should completely cover 
bottom of the heel of the foot, so as to ens 
firm base. Any tendency to wear down the s 
heel should be noticed and corrected at . 
The tread should be observed, and unequal 

corrected; in this early stage it is due eith 
careless walking or to a wrong position, ado 
to protect the foot from pain, é.g.,acorn. A 
position, once started, often leads to a wrong h 
The height of the heel is important. It shoul 
the same in all the shoes worn, and bed: 
slippers should be fitted with felt heels of the s 
height as those of the leather shoes. The w 
of the shoe should bear a relation to the ch 
growth. A shoe that is too heavy is as bad as 
that is too light; one too stiff is as bad as on 
pliable. The thickness of the sole should pri 

any feeling of the ground. Two pairs should | 
constant use, and well aired when not being w 
The perfect shoe fits the anatomically normal f 
and allows complete freedom of function. 

Stockings too must fit. If too short, they 
vent the normal movements of the toes; if too | 
they crease and the pressure produces blisters 
corns. Woollen stockings should be worn. 1 
should be washed constantly in warm water 
soap, but no soda or chemical harmful to the 
should be used. If silk stockings are worn t! 
should be washed in cold water every night 
remove perspiration. Darns must not pres 
anywhere, 

Position of Foot in walking and resting.— || 
habit of placing the feet on the ground strak 
and parallel should be acquired in infancy. Tili 
child should be taught to lift the foot from 
ground at each step, without making stiff 
ungraceful movements. By taking small ste) 
using the hip and knee, the child will soon estab! 


FOOT IN STAND! 
IN TAKING A 5 


CORRECT POSITION OF 
ARCH; POSITION OF FOOT 
FORWARD. 


NORMAL 
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the proper function and the habit, once acquired, 


mtinue automatically. A slouching gait 
be corrected at once, and the use of foot toys 
be watched. Failure to walk with the correct 
should be observed, and the cause looked 
cold weather the feet should be kept warm ; 
ns often start an early deformity, especially 
‘on the heel. A painful and rigid big toe, 
he most disabling deformities for a growing 
s often started by pressure, which injures 
tilage of the metatarso-phalangeal joint, 
<es it susceptible to toxins. Mothers should 
‘ht to take great care of the child’s foot 
ght injuries, ior these often lead to limita- 
movement and may be the beginning of 
formity. 
ises.—In order to attam complete mobility 
| should be given a simple series of daily 
s, such as foot rolling, toe flexion and 
m and marking time with the feet parallel. 
sition of the foot when at rest should be 
Look round a schoolroom, and you will 
rly every child winding its feet round the 
he chair; the feet should be on the floor. 
et are greatly relieved by being rested on 
er borders; this is a good position, since it 
acts inner-border strain. In the standing 
see that the body-weight is transmitted 
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equally through both feet. How often has a class 
of grown-up men and women to be told to stand 
on both feet ? Do not wait for them to grow up. 
Begin when they are small. 

The only foot trouble to which everyone should 
be able to give first aid treatment isa corn. Instruct 
the mother to search for the cause in shoe or 
stocking, and to cure the corn at once. In the 
very early stages, very gentle rubbing with olive 
oil will increase the fat round the joimt and help 
the circulation to the affected part. If the corn 
is hard, a circular ring of felt may be worn to 
protect it, and the hard skin may be rubbed with 
some lubricant which can be absorbed by the skin. 
A common fault in treating corns is that the 
protection is not kept on long enough. In severe 
cases the child should be put to bed; all pressure 
being removed from the foot, for two or three 
months, when the corn will have disappeared 
completely. This treatment is drastic but sure. 
If, when the cure is complete, the same badly 
fitting shoes are worn, the condition will recur. 
During the enforced rest, therefore, the importance 
of shoe-leather must be considered, and proper 
shoes must be ordered. To cut corns with a razor 
may give relief, but it tends to damage the under- 
lying structures and to hasten the growth of a 
new corn. 





MEDICAL 


itaneous Recovery in Intestinal Obstruction 
E. P. Coyne, M.B., and Miss Agnes L. 
M.D., this ‘ British 
| Journal.” The patient was a healthy, 


record case in the 
uirished boy, aged 9, with a previously 
tful history. When attempting to recover 
he squeezed himself between the bars of 
He said he felt 
Next 
he complained of colicky pains in the 


railing, six inches apart. 
pain then over the abdomen. 
ibdomen, and vomited. There was no 
e of hernia and no tumour could be felt. 
niting became very severe, and two days 
as green with shreds of mucus. The 
were confined without passage of flatus; 
ature 99 degrees F.; pulse 100; reflexes 
Next day there was slight distension of 
omen and the vomiting became definitely 
\ turpentine enema was given with no 
Turpentine enemata were again adminis- 
n the two following days without success. 
stage, owing to the history of traumatism, 
the boy’s condition was good, and there 
10 marked signs of collapse, the doctors 
d to “wait and That night the 
ng ceased, flatus was passed, and the pain 
uch lessened. A good result followed a 
tine enema on the following morning, and 


see, 


NOTES 


after this recovery was uneventful. The condition 
described above might have been caused by kink- 


ing or a traumatic paresis of the bowel. 


Massage in Orthopedic Work 


In a report on orthopedic work among child- 
ren at Bath, Dr. J. F. Blackett, M.O.H., refers 
to the steady and very large increase in the 
amount of massage given. “Careful enquiry 
suggests that to withhold it would be definitely 
to detract from the value of the scheme as a 
whole. Probably at least two factors are in- 
volved : one is that the orthopedic surgeons are 
making more use of massage and remedial 
exercises, and the other that parents have a more 
intelligent appreciation of what can be done by 
it for relatively minor crippling defects, and are 
demanding a greater share in the advantages to 
be obtained. The cost of orthopxdic work, 
which, in many respects, is now stabilised so 
far as school children are concerned, has not 
yet reached its maximum in regard to this parti- 
cular item.” Dr. Blackett notes an increasing 
tendency for the age incidence of new cases to 
be thrown back to infancy. This, he suggests, 
is exactly what ought to happen, since the earlier 
the defect is discovered and treated, the more 
hope there is of a complete cure. 
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THE 


non-resident post is often sought by the nurse 
A who wishes to live at home, or has parents 

dependent on her, or to whom a freer life 
than that of a hospital appeals. The post of 
sister-in-charge of a radiographic department is 
often a non-resident one. The work is anxious 
and exacting, but its great interest and the high 
standard of education necessary make it attractive 
for the keen and enthusiastic. Radiographic work, 
of course, is done by those specially trained for it 
who are not nurses, but the administrative posts 
are fill by trained nurses holding the necessary 
qualifications. The danger from exposure is 
infinitesimal. 

The qualifications for the post of sister-in-charge 
of a raciographic department are a general training 
in nursing, a certificate of radiology from a well- 
known training school, such as Guy’s, or the certi- 
ficate of the Society of Radiographers, which holds 
its examinations in January and June. The course 
taken to qualify is a comprehensive one extending 
over 12 months, comprising medical electricity, 
radiography, both therapy and diagnostic actino- 
therapeutics, chemistry, physics, photography, and 
anatomy If the massage department is under 
her care, she will require massage, medical 
gymnastics, medical electricity and _ teacher's 
certificates 

The duties vary in different hospitals. They 
include the giving of bismuth meals for diagnostic 
purposes, the taking and developing of plates and 


NURSE IN 








RADIOLOGY 


prints, the making of lantern slides (diagnos 
and much clerical work, including reports, fi 
of plates, arranging appointments, fitting in t 
of treatment, and in some hospitals the takin 
histories and keeping records of progress. In 
deep therapy department, the sister may b 
sponsible for the treatment, which is compli 
and requires the utmost care and calcula 
The expensive apparatus needs daily care. Re} 
must be made to the doctors when they visit 
department, new cases have to be seen and or 
of treatment taken. The “follow up” of « 


is done in many hospitals, and the siste: 
partly responsible for the holding of the clini 


The off-duty question for radiographic wor 
is a vital one. The Protection Committee of 
Society of Radiographers has laid down 
workers have one month’s holiday during the y: 
daily hours from 9 to 5, with one hour for lu 
two half-days off per week; a half-day off 
Saturday and the whole of Sunday is, of co 
usual. Workers in the radiographic depart: 
should not be called upon to do duty in the w 
while carrying out the work. 

The salary varies from £200 to £250, for 
experienced worker, to £300 if general trained 
with the Teacher’s certificate; for a resident | 
£110 to £120. Uniform is usually supplied 
laundry allowance made. Lunch and te 
generally given to non-resident workers. 
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NEWS FROM OTHER COUNTRIES 


thern India.—A correspondent writes :—‘‘ For some 
| worked in a iarge women’s hospital in Northern 
The sisters were English, the nurses were natives. 
sort of nurses do they make ? After careful con- 
ion I think the answer is, the same as English 
-all kinds. Since I had to return to England for 
reasons, and have been sister-tutor in an English 
ul, I have often contrasted East and West. There 
parrot type, with an accurate verbal knowledge of 
inciples of asepsis and antisepsis; always one dreads 
e real meaning has never been understood. There 
excellent practical nurse who loses all powers of 
sion when an examination paper is before her, and 
od all-round type, observant, quick, intelligent, 
real gift of sympathy. I have found them in 
and in England; human nature is much the same in 
nd West. 
n Indian hospital where half the European staff is 
lly in process of becoming acclimatised, num- 
luctuate; one may suddenly find oneself matron, 
ceeper, theatre sister, home sister and sister-tutor 
one. The first thing one has to do on arrival is, 
se, to learn the language, if one has not learnt it 
, but a nurse going to India ought to learn a 
ge if she wants to enjoy her time there. The most 
language for general purposes is Urdu, a mixed 
ge written in the Persian character, and read from 
right. For language lessons you engage a Munshi, 
uu and he sit under a punkah. It is hot; his voice 
thing; you have been up and on duty since 5 a.m. 
ecome aware suddenly that his drone has stopped 
that you are both almost asleep. Still, you do learn, 
ich new word is a treasure, a step to learning to 
your patients and their pains and troubles. After 
st language examination is passed (the written part 
| to be done in the Persian script) you begin to give 
is and lectures to the Indian nurses. 
in England one hears of shortage of nurses; in 
one sees it. The work is fascinating; the native 
. are very lovable; there is dignity and charm about 
of them. 
work is almost all acute; there is still prejudice 
ir of hospitals, so that only dire necessity drives 
lian woman to hospital; either she is ill, or her child 
family arrives, the mother, a tall Punjabin dressed 
e white pyjamas, a beautiful coloured dopatta (head 





cover), a long yurta, the luggage, a sack of charcoal, a 
small brazier, brass cooking vessels, a roll of bedding. 
She is a Hindu, and will not touch our food. The patient 
is her small boy of about seven, who has been gored by a 
buffalo; the village shoemaker has rendered first aid and 
stitched him up. There was a bad inguinal hernia, so he 
had been brought to us for further repairs. When the 
operation is performed a piece of the cobbler’s thread is 
found in the peritoneum, yet there is no sepsis! Osteo- 
malacia, which was mentioned recently in “‘ The Nursing 
Times ’’ as prevalent in China, is very common in Northern 
India. A poor little mother, perhaps only sixteen, is 
brought to hospital after she has had two dead babies; 
she is despised and thought to be accursed because her 
sons have died. A Cesarean is done, and the joy of the 
little mother when a live baby is put into her arms is 
great, for now she is in the proud position of a mother 
with a son. 

Nursing is everywhere the most satisfying work a 
woman can do, but in India, where the need is so terrific, 
it is all-absorbing. 


Liberia.—Mr. King, President of Liberia, the negro 
republic on the West African coast, recently opened a 
Government hospital at Monrovia, the capital. There 
are 200 beds, maternity and contagious wards. The 
nurses have been trained in America. 


California.—A Crippled Children’s Act recently passed 
enables the State Department of Health to provide relief 
for any crippled child who otherwise could not have treat- 
ment for lack of funds. Children suffering from paralysis, 
following acute epidemic poliomyelitis, meningitis, and 
encephalitis, from tuberculosis of the bones, rickets, 
arthritis, fractures, osteomyelitis, spastic paralysis, 
obstetrical paralysis and congenital deformities come 
under the provision of this Act. 


An Appeal.—Miss Odlum, late senior matron of the 
South Rhodesian Nursing Service, would be glad if 
someone would send her, at 25, Chenies Street Chambers, 
London, W.C.1, a set of charts (a large-sized cardboard 
mannequin also would be very useful) for teaching 
physiology and anatomy to native nurses in a mission 
hospital. She is returning to South Rhodesia to begin 
a training school in Bonda. The natives, she tells us, 
have asked for this training. 





A VISIT TO DR. BARNARDO’S HOMES FOR GIRLS 


shoo! Tishoo! We all fall down!” baby voices 
as a tiny atom of humanity in a dainty pink frock 
i to my feet, gurgling with delight when an older 
helped her up. 
was Overseas Day at Dr. Barnardo’s Homes at 
ngside. Visitors were welcomed at the gates of 
vely garden that must surely be Paradise for many 
children rescued from slum dwellings. After a 
tful entertainment by the girls, and a short des- 
n by the chairman, of the Homes and work, we 
grouped in small parties, each with a guide, and 
ted over the self-contained village. 
e, in a number of picturesque cottages overlooking 
dered lawns, girls of varying ages live with their 
e mothers,”’ go to school, live a healthy normal home 
lappy surroundings, and are trained, if suitable, for 
jlonies. There is plenty of recreation, and in the 
nt library I met my little pink friend again, looking 
icture-book as big as herself. Tiny homeless babies, 
ung for the busy cottage mothers to attend to, have 
own bungalow. Some of the girls are cripples, or 
vise afflicted; in their special corner of the village 








they do beautiful embroidery and weaving. There is a 
well-equipped hospital. Residence in “‘ Overseas House”’ 
means that the girl will soon be outward-bound. 

Our guides had to pull us away, for time was getting 
short and there was so much to see. We had tea in 
“Angus ” (each cottage has its name) where, before going 
off to play, the children had written on a slate ‘‘ Welcome 
to Tea.”” And it was a delightful tea, with bread baked 
by the boys, at their equally delightful village home. 

Before leaving, we visited the church, where the founder 
rests near the Homes where the happy laughter of the 
children he loved so dearly is heard, and as we left we 
thought, ‘“‘ What can J do to help?” 

Visitors are welcome any afternoon except on Saturdays, 
and I think that if two or three nurses arranged to go 
together, and wrote first to the Secretary, Barnardo’s 
Home, Stepney Causeway, E.C., they would find a cup 
of tea waiting for them, when the tour was finished, in 
one of those wee cottages in that happy Garden of 
Remembrance. 

D.D. 
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HOSPITAL NOTES 


Leicester Royal Infirmary 
Committee has approved, in principle, the 
details are under con 
tio! cated a first sum of 


£1 OOo t course of con 


ction are a temporary ward olf beds, an in-patient 
15 beds and a new 
\ new central wing 
Is, is to be built later 
Board expresses its admit 


rificing work of the nursing staff, under 
Miss ( 


Vincent (matron 


The German Hospital 


hospital f 134 adult and 26 children’s beds, 
nsive grounds in Dalston, and has a large 
home at Hitchin It date from 1843, 
th the approval of Queen Victoria and the Prince 
the former Infant Orphan Asylum at Dalston 
vas bought with money advanced by the then King of 
Prussia and two German merchants In 1864 a new 
building was erected Since then new wings have been 
built, with operating theatre and consulting rooms, new 
quarters for the medical, nursing and domestic staffs 
the chapel and X-ray room have been rebuilt or enlarged, 
and an isolation block built. In the doctors’ house two 
small wards are reserved for elderly Germans, men and 
women, who require constant medical supervision. They 
have their visitors and can enjoy the lovely garden. The 
wards are roomy and well lighted, painted in restful 
colours, with large balconies and carefully planned 
sanitary blocks. The children’s ward is tiled throughout 
rhere are well-equipped pathological X-ray and artificial 
sunlight rooms. The operating theatres are exception- 
ally good. The German Government, through the 
German Embassy in London, presented last year surgical 
instruments to the value of £300. Eight rooms are 
available for private patients. Of 2,105 patients treated 
in 1927, 162 were private and 232 accident cases, nearly 
ill English Last year cases of fifteen different nation- 
alities were received 
Sister Elise Jiirke (matron) has now retired after more 
than 26 years of faithful service The matron is assisted 
by thirty trained German nurses [he hospital is not 
a training school The nursing staff have a comfortable 
home in the grounds, with a pleasant sitting-room and 
attractive single bedrooms, fitted with hot and cold water. 
Cheir dining-room is in the hospital 


Brighton Infirmary 

Great progress has been made recently with the much- 
needed nurses’ home, to house 100, with sitting, recreation 
nd silence rooms, besides rooms for the administrative 
\t present the nursing staff are almost counting 
bricks laid Che hospital has 508 beds, and besides 
resident ‘ al staff there are many consultants 
ire X-ray 


cle partime nts 


ultra-violet, eye, dental and massage 


Che barrier system of nursing children has 
proved most successful. The superintendent, Mrs. Rylance 
née Fitch), S.R.N., who was instrumental in starting the 
training school, trained at St. Leonard’s Hospital, Shore- 
ditch, and was a friend of Edith Cavell. She worked at 
lilbury Dock Hospital, was matron of two small insti- 
tutions, and served under the Red Cross during the War, 
taking up her present post in 1922. She is a member of 
the College ef Nursing. Her large staff, which includes 
a sister-tutor and home sister, has a fine lecture- 
room, two tennis-courts and a bathing hut; there is a keen 
unit of the Student Nurses’ Association. In a corridor 
are some beautiful paintings, the work of an artist patient 


South London Hospital for Women 


Besides the much-needed out-patient departn 


which will replace the inadequate premises at Newin 
Causeway, new buildings at Clapham Common in 
consulting and examination rooms, an operating th: 


ophthalmic, dental and massage departments, a 


dispensary, with quarters for the nursing staff on 
upper floors. A new X-ray apparatus, affording gr 
protection to the staff, was installed last year. 

Miss M. Vaughan Winters, the matron, who act 
sister-tutor, considers that training material was n 
better than to-day. Probationers are taken at 19 
two years, and are prepared for the State examinat 
The hospital is affiliated with Westminster, Hampst 
and Salisbury General Hospitals. The preliminary cou 
lasting over three months, includes English, hygi 
anatomy, physiology and the beginnings of pract 
nursing, not forgetting the care of hospital equipm 
The first course of lectures is given towards the end of 
first year; books are corrected weekly and test pay 
are set, and the first 10 minutes are given to quest 
and answers on previous lectures. The final co 
consists of demonstrations and written 
questions covering the whole ground. Off-duty tim 
two hours daily and one day weekly. Probationers 
paid £20 for the first year, £24 for the second and 
for the third; staff nurses £60, increasing by £2 
to £70. The nursing staff consists of a home sis 
housekeeping sister, night, out-patient and _ th 
sisters, five ward sisters, 14 staff nurses and 
probationers. The hospital has adopted the Feder 
Superannuation Scheme. 


answers 


Freemasons’ Hospital, Fulham Road, London 


Miss E. C. Baynes, S.R.N., who took up her duties 
matron a few months ago, trained at King’s College H 
pital, and afterwards had charge of the private w 
at the South London Hospital for Women. She t 
her housekeeping course at Leasowe Hospital for Child: 
and was holiday sister at the Alexandra Hospital for ( 
dren with Hip Disease, then in Queen Square, Lond 
She has since been matron of the Cottage Hospit 
Sevenoaks, assistant matron at <Ancoats Hospit 
Manchester (leaving to equip the Biddulph Orthopz 
Hospital, Staffs.. which was only in use for a y 
and matron of the Ethel Hedley Orthopaedic Hospi 
for Children, Windermere. She is a member of the Coll 
of Nursing. The nursing staff of the Freemasons’ Hosp 
consists of an assistant matron, housekeeping sist 
night, theatre, electrical department and three w 
sisters, and 15 nvrses, all fully-trained. The work 
increased so greatly that there is urgent need for enlat 
ment. At present tnere are 46 beds. It is hoped 
take four acres of ground and to build an entirely n 
hospital, with 100 beds, to be a training school, if possi 
within four miles of the present site. 


Derbyshire Sanatorium, Walton, near Chesterfield 


On August 22, when the men’s new recreation-ro 


was opened by Alderman E. C. Barnes, chairman of 
County Council, a garden party, attended by nearly 2 
people, was held in the grounds, to raise funds to b 
a piano for the advanced block. The organiser was t 
matron, Miss E. M. Salmon, assisted by Miss Edwatr 
her home sister, and the staff generally. Over £43 w 
realised, including donations from townspeople, frie1 
of the staff and old patients. The medical superint: 
dent, Dr. A. N. Robertson, and his Assistant, Dr. E 

Burnett, took an active part in the proceedings and t 
Hasland Silver Prize Band entertained the gathering 
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ARRIVES TO LAY THE 
NURSES FORM 


HE PRINCE OF WALES 
AT ABERDEEN 


Second Scottish General Hospital 
september 1 the 2nd Scottish 
S.) had a delightful reunion. By kind invitation of 
Susan Gilmour, whose practical interest in all 

movements is so well known, they were enter 
t the Inch, Siberton, and met their Matron-in 
tame Ann Beadsmore Smith. The afternoon was 
fine and the beautiful gardens and lawns 
their best. Tea was served in the interesting old 
dining hall which dates from 1530. Music was 
by the 2nd Scottish Memorial Band. About 
torial members and several of the local committee 
sent, including Miss Haldane, Lady Gibson, 

Miss White (late superintendent O.V.J.I.N., 

Branch, Edinburgh), and Miss Bladen (lady 
tendent, Royal Infirmary, Edinburgh) ‘ 


General Hospital 


Obituary 
Kk. A, Shepherd, matron of the Southern General 
Govan, Glasgow, who had been on the staff for 
s, died very suddenly on August 23. Trained at 
stern Infirmary, she came to Govan Parochial 
|, as it was then called, in 1891. She was the first 


FOUNDATION STONE OF 
4 (GUARD OF HONOUR. 





(Central News 
THE NEW RoyYAL INFIRMARY 


(See last week’s Scottish Notes.) 


assistant lady superintendent appointed, and in 1895 was 
promoted to be lady superintendent of nurses. In 1920, 
when the name of the institution was changed to Southern 
General Hospital, she was made matron. She was a 
member of the College of Nursing and of the Glasgow 
branch. Of a modest, retiring disposition, she worked 
untiringly for her hospital, and through her efforts it 
became one of the best training schools for Poor Law 
nursing in the country. A strict disciplinarian, she was 
beloved, respected and admired by her staff, and great 
numbers of nurses whom she trained are now scattered 
over the world and have worthily maintained the prestige 
of their old training school. Many letters from her old 
pupils testify their esteem, their gratitude, and the happy 
times they had while under her charge. A most im- 
pressive funeral service was held in the hall of the Insti- 
tution on August 27. The Rev. Mr. Orr (chaplain) 
officiated and delivered an eloquent appreciation of Miss 
Shepherd's devotion to duty, and of the great respect and 
love in which she was held by the whole of the staff, who 
afterwards formed in procession in front of the hearse 
and walked to the gate of the hospital. The burial was 
in Scoonie Parish Churchyard, Leven, Fifeshire. 





NOTE-TAKING 


be afraid, Nurse, however experienced you may 
jot down in your note-book anything out of the 
ry, in connection with your patient, at the time. 
habit quickly acquired and always helpful. And 
thing to remember is a big one to forget. 
n did you notice any change, Nurse ? " 
out such and such a time, Doctor.”’ 
much better to be able to turn to your own little 
nd state exactly when! The correct answer as to 
d date of any change is a point which, especially in 
work, cannot be over-emphasised. Much may be 
nd learned if even change in expression is carefully 





To be always expecting a difference in one’s patient 
surely relieves monotony and adds interest to the interest 
felt in both patient and work. Nothing is easier or more 
natural than for a sister or private nurse to sit cudgelling 
her brain at the end of her strenuous or monotonous day’s 
work, trying to recall when there was a change, and this 
jotting-down habit, once acquired, will be a great aid to 
acquiring the art of intelligent observation. 

Miss Anna Crowther, matron of the Repton Isolation 
Hospital, has been presented by members of the Rural 
Council with a Westminster chiming clock, in appre- 
ciation of her 26 years’ service. 
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EVENTS OF 


ENMARK, Austria, Greece, Bolivia, Peru, Cuba, 
and Liberia are among a number of States that 
have notified the American Government of their 

adhesion to the Pact for the renunciation of war. 

Princess Marie Louise was injured in a motor collision 
in Gloucestershire. The wind screen of the car in which 
she was travelling was smashed, and she was cut about 
the face 

I'wo American airmen, Mr. Bert Hassell and Mr. Parker 
Cramer, who were attempting a flight to Stockholm and 
had been missing for 15 days, have been found safe and 
well on the West Greenland coast. 

All ranks in Japan united in mourning the thousands 
who died in the great earthquake of September, 1923. 
Chirty seconds’ silence was observed, and meals consisted 
of the simplest fare. 

Several hundred persons were injured, and fifteen 
killed, in a cyclone which swept over the Milan district. 
Much damage was done to crops and other property. 

At his sixth attempt, J. Helmy, an Egyptian, landed 
it Folaestone on September 1, after swimming the 
Channel in 23 hours 40 minutes. 

Miss Joan Brunton, a Dover girl of eleven, swam on 
Septemoer 3 from Dover breakwater to Deal pier, a 
distances of ten miles, in 2 hours 51 minutes. 

\ party of British pilgrims have arrived at Doiran, 
Macedonia, to visit the British War Graves 

Local sanitary officers were called in to exterminate 
wasps which had made a nest beneath the floor of a bed- 
room in a house at Enfield. 
® A full-sized grand piano in mahogany case was sold 
last week for 7s. at Bedford. 

\ hare ran into the centre of a busy street in Middles- 
brough last week, and after escaping the traffic for some 
time was run over by a motor-cyclist. 








THE WEEK 


Thirty-five years ago a German farmer’s wife at 
Eifel, lost her wedding ring in a field. Recently i: 
handed back to her by a man who had turned it up 
ploughing. 

Representations have been made to the R.S.] 
with regard to a fox which has found its way to | 
Island, off the Anglesey coast, and is slaughteri: 
seagulls. 

Some specimens of a tropical fish called the 
skipper, which walks and climbs trees, are on exhi 
at the Zoo aquarium. 


THE ROSS LAWN TENNIS CHALLENGE CU 


On the afternoon of September 5 the final ir 
competition among institutions under the control . 
Metropolitan Asylums Board was played at the | 
Hospital, Shooters Hill, Woolwich. The teams we 
North-Western Hospital: ‘‘ A,” Staff nurses E. B; 
and I. Tuck; “ B,” Staff nurses F. Birch and E. s 
Joyce Green Hospital : “‘ A,’’ Staff-nurses E..Sleve: 
E. Webster; ‘‘ B,’’ Staff-nurses F. Morley and H. El! 

The winners were Joyce Green Hospital—32 to 27 

The Cup was presented to the winning tea 
Mr. George Brittain, J.P., vice-chairman of the M 
politan Asylums Board. 

As the match>was decided just as this issue of 
Nursing Times ’’ went to press, a full account of the 
will appear next week. 





Inter-Hospital Nurses’ Swimming Club.—The a: 
gala will be held at the Royal Automobile Clu! 
September 15 (7.45 p.m.). 





THE ROYAL WESTMINSTER OPHTHALMIC HOSPITAL 


shire Royal Infirmary, and was appointed to her p1 


On June 30, last year, the Duke of Connaught laid the 
foundation-stone of the new hospital in Broad Street, 
Holborn, which was opened for out-patients at Easter and 
for in-patients on September 3. It is of simple design, 
faced with red brick and eight storeys high. Every detail 

as been carefully thought out and the interior decor- 
We congratulate the architects, 


ations are most pleasing 
on the 


Messrs. Adams, Hodden & Pearson, F.F.R.1.B.A., 
beauty of their design. 

rhe ground floor contains the out-patient department, 
free from all steps and slopes, a great boon to patients 
suffering from eye trouble \ special staircase leads to 
the pathological department The first floor has an 
exceptionally beautiful panelled board room, with a 
portrait of the founder, Surgeon-General Guthrie. Here, 
are the offices and the research department; the 
second floor will be devoted to private patients and con- 
The two next floors contain 


too 


tains the operating theatres 
the wards for men, women and children; one is the gift of 
Mr. Bernhard Baron Bright flame-coloured tiled fire- 
places are a striking feature of the cream-coloured wards. 
rhe children’s ward is tiled in pale blue, with beautiful 
pictures inset—the work of Mr. Thomas Derrick. The 
nursing staff have prettily furnished bedrooms, centrally 
heated, with hot and cold water laid on, dark oak furni- 
ture, easy chairs and bright rugs 

On the flat roof, where there wonderful view of 
l.ondon, is a pleasant sun-room for the staff, with sitting- 


is a 


rooms and dining-rooms below. 


Miss Richards (matron) has a flat with a charming hall, 
spacious sitting-room and attractive furniture. She is 
member of the College of Nursing, and trained at 
Swansea General Hospital, where she was sister before 
proceeding to the Royal Eye Hospital, Manchester, as 
She took her housekeeping course at King’s 
Hospital, was assistant matron at the Gloucester- 


sister 
l 


( ollege 





post in 1921. She has had a most strenuous tin 
helping to arrange the new buildings, with which sh« 
her staff are delighted. 

The first in-patient operation was on a little boy « 
who had been scratched by a cat 





THE CITY OF SALFORD AND NURSES’ SALARIES 
Every year greater emphasis is laid upon the 

portance of public health nursing, the Ministry of Hi 
demonstrating its appreciation of this service by exa 
from the entrants a very high standard of qualificat 
It is the only branch of nursing where three certifi 
of whole-time courses of instruction are demanded of 
candidate. Yet Salford—recently promoted to the 
of a city—appreciates the value of the public health 1 
so little as to offer an inclusive salary of £149 12s 
annum, with deductions for pensions, for the coml 
post of health visitor and school nurse. This adver 
ment was, of course, refused by ‘ The Nursing Tin 
and active protests are being made to the city of Salt 
It is hoped that no nurse will apply for the post and | 
the offer of this utterly inadequate salary—a g1 
reflection upon the employing authority—will b: 
considered. 


In a most interesting illustrated article, “La | 
Contre ,\Les Moustiques”’ in ‘‘ L’Infirmiére Frangai 
Mme. L. Comte says: “ La question de la lutte cont: 
moustique mérite donc vraiment votre attention. 
surplus, en matiére de travail sanitaire surtout, il n 
point de besogne si humble qui n’ait son ext 
importance, et je livre & vos méditations la re 
mandation,de Pascal: ‘ Faites les choses petites con 
grandes.’ ”’ 








ro8r 





REUNIONS 


lary, Islington, Infirmary.—Even the weather was 
September 1. Miss Cordell (matron) was a 
iostess. After tea came an ambitious programme 
s. The sack race was won in finished style by 
eeney. Then two sisters, armed with feather 
mounted a six-inch plank balanced on two bricks, 
rously belaboured each other till one was driven 
ter Gear and Nurse Warrell put up a strenuous 
t even Sister’s wonderful balance could not sup- 
against Nurse Warrell’s deadly and determined 
In the Zoo race, blindfolded competitors were 
d at either end of the lawn, each being told to 
particular animal. When word was given, each 
er way to the centre and, by means of animal 
ind her partner, unmasked and ran to the tape. 
was equal to the Zoo at its worst! The double 
tried not only endurance, but ingenuity, for 
the final heat had to run two lengths, turning 
It is not easy to turn, and impossible to run 

ne sack; the best synchronised jumpers won the 
the obstacle race each competitor had to thread 
run the length of the lawn and put the needle 
refully inspected pincushion; then jump a hurdle, 
ler two tennis-nets, find her own cloak and veil 
ellaneous heap, remove a shoe and hop back to 
ng-post, where she had to sing a verse of a song. 
mpetitors were disqualified, as their method of 





wearing their uniform would not pass muster. The tug- 
of-war was gallantly fought out and won by the first-year 
nurses, a good augury for their future. The Sister’s race, 
invented by Miss Cordell, touched the acme of cruelty. 
They had to run the length of the lawn, drink Ziv of lime 
juice from a baby’s bottle and then run back. Some 
were disqualified for removing the teats and so drink- 
ing the lime-juice. Never before had the onlookers 
realised the difficulties of being a baby! The medical 
staff trimmed hats. The Ist prize was won by the medical 
superintendent, whose hat and expression lacked only a 
flounced skirt and bustle to complete the picture of a 
perfect Victorian lady. The prizes were most generously 
contributed by local friends of the hospital. The day 
ended with a most enjoyable dance 


St. Luke’s Hospital, Bradford.—Nurses’ reunion and 
prize-giving on Thursday, September 13 (2.15 p.m.). Prizes 
and medals will be presented by the Lady Mayoress. All 
members of the nursing staff will be welcome; the matron 
will be pleased to accommodate anyone requiring 
hospitality. 


St. Stephen’s Hospital, Fulham Road, S.W.1o. 
Reunion of nurses and annual prize-giving on Wednesday, 
September 19 (3.30 p.m.). Former members of the staff 
are invited and may obtain accothmodation for the night 
on application to the matron 





NURSES’ FUND FOR NURSES 





ts: To provide poor, elderly or disabled nurses, | 

partially or specially trained, with any form of 

considered necessary by the committee, and to 
establish homes for such nurses. 


Donations for week ending September 4, 1928 


Esq., Oldham 

len, Esq., Sutton Veny 

pson, Esq., Preston 

I’. Barnes, Okehampton 

Barnes, Okehampton ... ~ see 
| by Sister E. A. Bays, Bedford Park 
icknall, Stratford-on-Avon ae 
ggs, Crown Hill, Devon 

Carpenter, Bidborough 

land, Bakewell eee Kae wae 
sses Roberts, Tunbridge Wells nae 
rsing Staff, The Cedars Hospital, Not- 


m 


irtha B. Greenwood, Bedale ... 
Mary Hough, Eastbourne 
suis Mountbatten, London, W. 
H.’’, London ete , 
C, Hinxman, Salisbury 
e Gilman, Broadway os Se 
l'riends,”’ monthly contribution, Faver- 


ra Haigh, Windermere = oe 
and Nursing Staff, Royal Lancaster 
rmary (monthly contribution) . 
lansfield, Cheltenham 
]. Baker, Sheerness 


* Earmarked. 

collected, £4,245 6s. 7d.; endowment fund, 
» 2s. 6d.; balance in hand, £185 17s. 8d. 
subscriptions, letters and applications for collecting 
to be addressed : The Hon. Secretary, Nurses’ Fund 
irses, c.0. “‘ The Nursing Times,” St. Martin’s Street, 
m, W.C.2. Cheques and postal orders to be made 
le to “ Nurses’ Fund for Nurses.” 





BRIGHTON, HOVE AND PRESTON D.N.A. 

So rapidly has the work of the Queen’s nurses grown 
in Brighton and Hove that it recently became necessary 
to appoint an independent superintendent for the Hove 
branch. Miss Pates, the new superintendent, took her 
district training at Brighton, as did Miss Wilkins, the 
senior nurse. The home has been enlarged and thoroughly 
equipped. A masseuse has been added to the staff; the 
new department has made a good start, and meets the 
needs of patients who cannot attend at a hospital or 
afford the fees of a private masseuse. The Association 
now has 28 nurses, two masseuses working in the two 
towns. Miss Godden, superintendent of the Brighton 
home, trained at Hampstead General Hospital, took her 
C.M.B. certificate from Queen Charlotte’s Hospital, and 
holds the health visitor’s and school nurse’s certificates 
of the R.S.I. After her district training she worked as 
staff nurse and assistant superintendent until her present 
appointment, and has been associated with the home for 
over 19 years. The work is likely to increase still further 
The Brighton home has charming sitting-rooms, a big 
dining-room, cosy bedrooms and a delightful garden 
The nurses are keen gardeners and, in spite of their busy 
lives, find time to enjoy bathing from a beach hut—a 
welcome gift 


OBITUARY 


Miss Elizabeth Purvis, whose death was briefly reporte 1 
in ‘‘ The Nursing Times’ last week, had been superin 
tendent of the Middlesbrough and District N.A. since its 
foundation in 1889, about a year after she began nursing 
in the district. It is said of her that “ her outlook on 
life was never soured by her knowledge of the frailties 
and the failings of humanity, her simple piety was un- 
shaken, and her zeal in good works undiminished. 

She had won for herself a special place in the affections 
of the people whom she loved to serve.” 





“THE NURSING TIMES” 


PHOTOGRAPHIC COMPETITION 
Last date for receiving entries— 
OCTOBER 7, 1928. 
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OFF-DUTY 


Seeing Rome 
Arriving in Paris in time for dinner (we were in England 
only eight hours ago!) we find a through carriage to 
Rome awaiting us. It is two nights’ and one whole day's 
journey, but already, as we reach Modane, on the’frontier, 
the mountain and valley scenery make us forget any 
weariness 
Refreshed by bath and breakfast, all traces of the long 
train journey gone, we start out to see the city. I shall 
not attempt to describe it, or its inexhaustible treasures, 
for the history of Rome is the history of the world. In 
vain | irchzologists and historians tried to date her 
foundat three times has she fallen a victim to time 
and been the prey of strangers; three times has she risen 
apital of great Empires, cradle of civilisations. 
lies in a fertile plain, almost surrounded by the seven 
Imperial Rome was built—the Palatine, 
Capit Quirinal, Esquiline, Viminal, Coelian and 
Aventine We visited first St. Peter's, the most magnifi- 
it church in the world 
lradition says that St. Peter suffered in the persecution 
the Christians under the Emperor Nero. From the 
icial Book we learn that Pope Anadetus in 91 A.p 
small oratory on the spot where St. Peter was 
beneath the Dome a great bronze canopy towers 
Papal altar, which stands on the supposed tomb. 
of the right foot of the bronze statue of St. Peter 
the kisses of the faithful. 
ng a Scotswoman, and knowing that the exiled 
Charlie and his brother are buried in Rome, I 
bunch of rosemary to lay on the grave, and proceed 
Scotch College, which has been there since the 
ntury, to see the original proclamation of 1745, 
ing on the Edinburgh gate. Then, with a letter 
<luction, I visit the delightful Dominican Friars, 
eir predecessors having been confréres of the Royal 
have in their parlour the original paintings given 
the Royal Scots exiles And, could anyone othet 
Celt the jokes and hearty laughter, he or 
ld realise that popular ideas about lack of humour 


ave 


ons 
again 
She 
hill 1 which 


line 


y worn away by 


} 


hear 





are mistaken, the Scot being, as a rule, just very part 
what he laughs at! 

Of the many wonders of Rome I can mention on 
Vatican, the largest building in the world, cont 
12,000 rooms and 20 courtyards, guarded at the en 
by the Swiss Guards in their gorgeous uniforms of s 
and gold, designed by Michael Angelo; the Colos 
inaugurated by Titus and built in 12 years by « 
Jews brought from Palestine, now a magnificent 
which has defied time for nearly 2,000 years; Ron 
its origin, Jewish in its labour, Greek in its archit 
thrilling in its history, beautiful and gigantic in its 
the Baths of Diocletian, the Pantheon and the | 
where St. Paul stood before the Emperor Nero 

Should time permit, a visit should be paid t 
Policlinico to see the wonderful work of Queen H 

To anyone going to Rome I can safely recomm« 
“Pension White.” 

Jessie Hou: 


General Knowledge 


\nswer to last week’s question.—In the reign of Ja 
a severe censorship was imposed on loose and blasph 
language in books and plays; playwrights therefor 
their dramatis person@ swear by the supreme god 
Kkomans. As it cast no refiection on Christianity 
censor passed the expression, and the phrase b 
popular as a mild “‘ swear-word.”’ 


Why are the coins of Western countries round 





If men cannot bear to receive instruction in th: 
or the class-room with women medical students, ho 
they co-operate in the intimate offices of the sick 
with women nurses ?—.Jemorandum of joint comm 


promote equal opportunities for women with mei 
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C,, Ba hy 


If you would see a laughing, 
Baby this 
world is a delightful place, let 


happy to whom 
this purer, safer powder cool 
him. Sift it lovingly all over 
his skin so that his baby clothes 


won't chafe. 


It contains talc—the finest ob- 
tainable ; boracic—for safety’s 
sake; a very faint perfume to 
make Baby even more lovable. 
It is untouched by hand. It is 


ever in perfect condition. 


BABY POWDER 


7a) “> 
Lyorated C aleum 
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INGRAM’S 
“ AGRIPPA” TEATS 


<B SHAPES 
NOW AVAILABLE 


Fitted with the Reinforced Green Band. Pat. No. 273155 
















y 







NOW SOLD IN THE TRANSPARENT HYGIENIC 

CONTAINER, PROTECTED ; FROM DUST AND 

CONTAMINATION FROM FACTORY UNTIL 
REQUIRED FOR USE. 


The Patent 
INGRAM’S Band grips the 
““AGRIPPA”’ bottle . tightly 
and cannot acci- 
TEATS dentally slip off. 
are the standard INGRAM’S 
of the world, 
because of their ‘‘AGRIPPA”’ 
purity. They are TEATS 
oe of the are perfectly = 
1ighest grade She od : 
ai poieen hygienic because 
without the they ee be 
addition of sterilised repeat- 
fillers colouring edly in boiling 
ay . S water without 
matter or other ! affecting the 
deleterious com- quality of the 


pounds 





rubber. 





Obtainable from all Branches‘ of 
BOOTS CASH CHEMISTS 
TAYLOR’S DRUG STORES 
TIMOTHY WHITE & CO. 

and all High-Class Chemists$throughout the U.K. 





Made by “ Ingram’s? London.” 
Makers of Fine Rubber Products for over 80 years. 
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First Aid Instruction (E.C.).—Write to the Divisional 
Secretary, British Red Cross Society, West Hampstead. 
The address is :—Mrs, H. Montessiori-Castle, 35, Carlton 
Hill, N.W.8. 


(1) Nursing in Switzerland; (2) Ministry of Pensions.— 
(1) Write to Miss C. Reimann, 14, Quai des Eaux-Vives, 
Geneva; she will give you the latest information as to the 
demand for British nurses in Switzerland. (2) Ministry 
of Pensions Nursing Service, 18, Great Smith Street, 
London, S.W.1 


Oxford (O.).—There is a Y.W.C.A. hostel for women at 
3, Magdalen Street. Mrs. Tuckett, 46, Marston Street 


takes boarders from about 2 guineas a week. Mrs. Murray, 
148, Welton Street (about 9s. a day board-residence) ; 
Miss Plaistel, 26, Leckford Road (about 3 guineas a week), 
and Miss Clinch, 19, Wellington Square, can be recom- 
mended. For unfurnished apartments it is advisable to 
consult he local papers 

Iodine-Medol (Mermaid).—This is a combination of 
iodine and hycol—a highly refined coal-tar-derived 


antiseptic preparation, non-toxic and non-irritant, for the 
dressing of minor skin injuries in place of tincture of 


iodine. Powerful germicidal properties are claimed for 
it, and it leaves no stain. In practical tests it has caused 
rapid healing of a skin wound and proved effective in 


insect-bites. H.M. Dockyards and Naval Hospitals, 
many factories, works and mines report favourably upon 
it. It is put up in collapsible tubes (1s. 3d. and 2s. 6d 
from all chemists, or from the manufacturers, Pearson’s 
Antiseptic Co., Ltd., 61, Mark Lane, London, E.C.3.) 





ANSWERS TO ENQUIRIES 


Questions asking advice on legal, charitable, employment and nursing matters are answered free of charge in ti 
column, if accompanied by the coupon and by the full name and address of the writer. Answers by post 2s. ¢ 
and ls. (see coupon). 









National Child Welfare Organisations (X.Y.Z.).—S me 
of the most important voluntary institutions are :— 
Association of Infant Welfare and Maternity Centres 
Central Council for Infant and Child Welfare; Invslid 
Children’s Aid Association; National Association for the 
Protection of Infant Mortality and for the Welfar» of 
Infancy; National Baby Week Council; National Council 
for the Unmarried Mother and Her Child; State Childr:n’s 
Association (all at 117, Piccadilly, London, W 1) 
National Adoption Society, 2, Baker Street, London, \..1 
National Children’s Adoption Association, 19, Slcone 
Street, London, S.W.3; Society for the Prevention of 
Cruelty to Children, Victory House, Leicester Squire, 
London, W.C.2; Save the Children Fund, 26, Gor jon 
Square, London, W.C.1. 


Convalescent Homes for Nurses (I.M., S.R.N.).—\\« 
suggest your writing for particulars of Seaside Cott « 
Bonchurch, I. of W.; Edith Cavell Homes : West Norw: od 
Hazelmere, Surrey; Windermere; and Adderley, S: ‘oy 
(apply to the secretary, 32, North Audley Street, Lon« on 
W.1). Write also to the secretary, Archer House ( on- 

t 



















valescent Home, Ramsgate; Frederick Andrew Cony 
cent Home, Manor House, West Malling; Thomas Bb 
ing’s Memorial Convalescent Home, Parade Li 
Marine Parade, Worthing; Ascot Priory, Buckr Il 
House of Rest for Ladies of Limited Means, Hariny ‘on 
House, Buxton; Peveril House, West Road, Buxion 
Convalescent Institution for Invalid Ladies, Erith Ho.se 
Torquay; ‘ Littlemore,” 17, Beaulieu Road, Bou 
mouth; The Rest Home, Denville, Havant; “‘ Restw 
Headley Down, Hants. 



















CATHOLIC NURSES’ GUILD 


\t the Augustinian Convent, Hornsey Lane, the second 
garden party of the season was held on August 31. 
\lthough, on account of a heavy shower, tea could not 
be served in the charming garden and the programme of 
races and outdoor amusements had to be abandoned, 
everyone spent a very happy afternoon indoors, through 
the great kindness ‘of the Rev. Mother and the Sisters. 
Between 60 and 70 guests were welcomed by Miss Win- 
stanley (president) and Mrs. Reidy (hon. secretary); the 
Chaplains of St. Pancras and St. Mary, Islington Infirmary 
also attended. Mrs. De Gerbert (pianist) and her helpers, 
Mrs. A. Bishop and Miss J. Bishop, played and sang, 
silhouettes were drawn by a “‘ sylvan artist ’’ and various 
games were played. 

rhe first anniversary of the Guild will be celebrated 
on October 21, when Cardinal Bourne will preside over 
a large gathering at the Cathedral Hall, Westminster. 
rhe third garden party will take place at the Cenacle 
Convent, 63, Stamford Hill, on September 12 (3 to 6). 





The next courses of training conducted by the Royal 
Sanitary Institute commence on Monday, October 1, 
for sanitary inspectors; Monday, October 8, for smoke 
inspectors, and Friday, October 12, for meat inspectors. 
Besides these courses the following examinations are 
conducted by the Institute: sanitary science, meat 
inspectors, smoke inspectors, school hygiene, health 
visitors and maternity and child welfare workers. 
Syllabuses and full particulars of the lectures and exam- 
inations are obtainable from the secretary of the Institute, 
90, Buckingham Palace Road, London, S.W.1. 








IRISH NOTES 
Queen’s Institute of District Nursing in Ireland 

There was a large gathering at the annual meeting 
held at the Royal College of Physicians, Dublin, tle 
Countess of Kenmare (president) inthe chair. Mrs. James 
McNeill was present, and brought sincere apologies and 
regrets from the Governor-General for his inability to 
attend. Various speakers bore testimony to the excellent 
work done by the nurses throughout Ireland, and Bis!:op 
Plunket appealed for a still greater measure of support 
and new annual subscribers, so that Queen’s Nurses 
might be placed within call of every poor patient in 
Ireland. Tea, served in an adjoining room, was a pleasant 
social function. 

At the annual meeting of the Council of the Q.I.D.N. in 
Ireland, the Countess of Kenmare presented to \liss 
Thomas (assistant superintendent, St. Patrick’s Home) 
the beautiful badge earned by 21 years’ service. Holiday 
unfortunately prevented Miss Cross (Ballymena) <n 
Miss Bower (Coleraine) from attending the meeting 
receive their badges in person. 

In Ireland the Horse Show held in Dublin in Angust 
is the event of the social season. A ball, organised in 
of the Pension Fund for Queen’s Nurses working in Irel: 
was the outstanding success of a successful week. ( 
£200 has already been added to the fund. 
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Importance to Nurses 
of Solid Lysol 





Nurses and Midwives have been quick to appre- 
ciate the value of a safe form of Lysol. In 
emergencies they were not always able to 
protect their hands against the highly caustic 
properties of liquid Lysol and the results 
were often very painful. 


Now the standard sized soluble tablets known 
as Lysolats take all the risk and inconvenience 
out of the use of Lysol. A tin of Lysolats can 
be carried in the pocket or satchel with complete 
safety and used for every occasion requiring 
the world’s finest antiseptic and disinfectant. 


Nurses and doctors find that a solution of 
Lysolats in alcohol gives the most effective 
sterilising medium known to science. As an 
application for scalds and burns, this solution 
leaves the skin with an antiseptic surface and 
is now superseding the less efficient Lead 
Lotion treatment. 


Lysolats 


PATENT 118667 (LYSOL TABLETS) 
The handy form that 


prevents burning 


Lysolats are packed in handy 
tins containing 40 and 80 
tablets (at 1/3 and 2]- res- 
pectively) and also in tins 
of 1000 tablets. 


Obtainable of all chemists, 
including Boots’, Timothy 
White’s, Taylors’ Drug 
Stores, etc. 


Members of the Medical and 
Nursing Professions are 
invited to write for free 
samples of Lysolats to Soli- 
dol Chemical Ltd., Ashmead 
House, Disney Street, 
London, S.E.1 
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L. WELLS & CO., LTD.| 


Smart tailored coats in all wool showerproofed | 
Gabardine, partly lined in art silk. A cloth | | 
we guarantee to stand hard wear. Stock or to “u 

measure, 56/11. Unbeatable Value. - 


Phone: Clerkenwell 2520 toa 


Mielheal ania Po ee o. | 
© D ONS i? Fox and Postage 1/- a Cor 
1D h 

oz *. \ “4 / y fy PA \ | 
lodex is recognised by eX 


the Medical Profession 
as the ideal treatment in Markedly 
many serious cases in- Active. . “ | : 
volving _ inflammation, Antiseptie > MEN ri 1 
and the risk of septic N yyy Wea Ste) | }O] iia 
conditions. It is there- On- i) ~ } Ir 
fore the ideal treatment Irritating a3 ig 
in simple cases in the on- ah) 1 iW | bays he 
Nurse's charge, such as 's } yt of 
minor injuries, cuts, tears, 
burns, scalds, painful 
or swollen joints, and 
inflammatory conditions 


generally. ee Aj || ‘ 
{ ‘uit _ f/ \- 4 
MENLEY & JAMEG, LTD., I 


a GARDEN, LONDON 
“DORIS.” “STANHOPE.” “OXFORD.” 
Selection on Approval. 


64, ALDERSGATE 'ST., E.C.1 | 


HEADACHE || \ \gage labes |] 
NEURALGIA — TOOTHACHE ss ae particularly 


One or two Anti-Kamnia Tablets , appreciate Inje 
will banish a Headache or soothe f th 
e 


away and stop the most severe 
pain of Toothache, Neuralgia, 


Rheumatism, Lumbago, Neuritis, i unobtrusive 


Sciatica, or any of the other aches 
from which women and men suffer. x 

Anti-Kamnia_ quickly arrests FLESH COLOUR 
Colds, Chills and Fevers. Ends 
Insomnia. A scientific balanced 
formula it gives sure and certain 
relief. Prescribed by Doctors and 
Dentists all over the world for BLUE CARTON CREPE BANDAGE 
more than 35 years. A-K Tablets Its exceptional elasticity, durability and 
are safe. Millions used annually. perfect finish make it THE MOS‘ 
Ask for * A-K’” Tablets. Sold DEPENDABLE CREPE BANDAGE fo: 
by all Chemists, 1/3, 3/0, 7/6. all binding purposes. Can be recommended 
with confidence, to give entire satisfaction 


ANTI-KAMNIA pisiseitlnthste Sim clieetitl 
- 
$tocked by a'l chemists and druggists, including Boots’ 800 branc! 


2 ° . Timothy White, Lt., Taylors Drug Stores and Parkes Chemists, 
Quick Relizf from Pains and Aches imothy hite, Ltd aylors Drug Stores and Parkes Chemis 
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CORRESPONDENCE 


r readers are invited to send their opinions on any subject of interest to nurses, so that this feature may be a medium 


il and helpful exchange of thought and experience. 


ndents. 


We are not responsible for the opinions expressed by our 
Address : The Editor, ‘‘ The Nursing Times,’’ c.o. Messrs. Macmillan, St. Martin’s Street, London, W.C.2. 


hough letters signed with a nom de plume are published in these columns if correspondents do not wish their names 
r, it is necessary that the name and address of the correspondent should be attached in every case, for the Editor’s 


tion and as a guarantee of good faith. 


ns in the Country 
uch interested in the article in The Nursing 
ist week by a “ Sickness Visitor under an Insur- 
ty. It is surely time that the supposed 
; of the countryside should be exposed for what 
quently a state of filth, such as one seldom sees 
Italy nowadays. In a certain country town 
ve been staying they are only beginning to lay 
to the houses, which are very crowded together. 
four families have to use one W.C. in common. 
iren often use the roadside as their lavatory. 
tage outside the town, consisting of two rooms, 
ind his wife have brought up 20 children, the 
ones at present being only 3 and 4 years old. 
ighter returned there to have her baby and a batch 
en had to be turned out of the bed by the nurse 
room for her! Fortunately the cottage is 
high up on a hill, quite isolated, with the pure 
owing in from the sea. But | believe they are so 
with their home that they have never even 
for another house. In another place the cesspool 
onstant state of overflow owing to its not having 
leaned out at regular times. 
medical officer of health is responsible for these 
hy are they not seen to, or are the health officers 
rworked to see to these things? One cottage 
Londoner, obliged to come to the country for 
lren’s health, told me she “ got the surprise of 
on finding how dirty and badly arranged things 
pared to the town. 


t add—that the only parish nurse in the afore- 

| country town is an old woman of 70, who has 
ven in a hospital, but was “ started ’’ in nursing 
2 years ago by one of the doctors. She is so 
now that she can hardly get up the stairs. She is 
because she is cheap! She attends some of the 
cases. I thought this was not now allowed ! 


M.H.T., A COLLEGE MEMBER. 


Injections for Varicose Veins 
district where | am working varicose veins are 
ured by injections. Would “ Islandshires ”’ 
Dr. Barnes, Tenterden, ,Kent, telling him the 
of her vaccine ? He would be pleased to write 
the matter 
QUEEN'S NURSE. 
seen a patient who has recently been having 
t for varicose veins (not thrombosis) in both legs, 
speaks highly of the treatment and is quite cured 
thankful. She was an out-patient at University 
Hospital and had one treatment a week, five 
succession. She is a mother and on her feet 
leal rhis is the only case I know of personally, 
niormation may be useful 


J.L.T. 


ld like to say for the encouragement of “‘ Island- 
that I have had a course of treatment for varicose 
by the injection of a preparation of Sod. Sal. 

first injection in February of this year and had 
ctions each week until the end of May, when I had 
k of rheumatism which kept me in bed for two 
entirely off my feet). Up to that time, my 
e€ was about the same as “ Islandshires,’’ but 
great delight I found that after my enforced rest, 
ns had absolutely disappeared, and I have not had 
gAtest signs of any trouble with them since. I may 
it ten years ago I had the vein ligatured, but the 


Study our “Small” Advertisements. 





No notice is taken of unsigned communications. 


operation was not a success. I am a health visitor and 
have to be on my feet a good deal, but it is quite a pleasure 
now to be able to do my work without the fatigue and pain 
which I used to experience. 

ELAINE.” 





APPOINTMENTS 
Matrons 


STREET, Miss E. M., S.R.N., Assistant Matron, Cornwall 
Mental Hospital, Bodmin. 

[rained at West Middlesex Hosp (general); North- 
Eastern Hosp. (fever); and Municipal Maternity 
Hosp., Leicester. Deputy Superintendent Nurse, 
Northampton Poor Law Inf. Member, College of 
Nursing. 

Sisters 
HOLDEN, Miss F., S.R N.. Sister, Women’s Bloc k, Derby- 
shire County Sanatorium, Chesterfield. 

Trained at Infirmary, Southampton. Sister, Middle- 
ton-in-Wharfedale, Ilkley. Member, College of 
Nursing. 


HUBBARD, Miss E., S.R.N., Sister, Children’s Ward, Royal 
Berkshire Hospital 
Trained at Holborn and Finsbury Hospital and East 
End Mothers’ Lying-in Home. Certified Midwife. 
Staff Nurse and Holiday Sister, Royal Berkshire 
Hospital 


Loxton, Miss H., S.R.N., Ward Sister, Royal Albert 
Hospital and Eye Infirmary, Devonport. 

Trained at Taunton and Somerset Hospital (gen.); 
Birmingham City Hospital, Little Bromwich (fever), 
and Royal Naval Mat. Home, Southsea. Certified 
Midwife. Staff Nurse and Temporary Ward Sister, 
Taunton and Somerset Hospital. 


Lusk, Miss W D., S.R.N., Assistant Home Sister, 
Liverpool Open Air Hospital for Chiidren, Leasowe. 
rrained at Stanley Hosp., Liverpool. Ward _ Sister 
and Theatre Sister, Children’s Hosp. Birkenhead; 
lemporary Out-patient Sister, General Hosp., 
Birkenhead. Member, College of Nursing. 


MELLALIEU, Miss D. M., S.R.N., Sister, Willows Con- 
valescent Hospital, Ashton, Preston. 
[rained at the Royal Infirmary, Preston 


OaTEs, Miss D., S.R.N., Night Sister, Derbyshire County 
Sanatorium, Chesterfield. 
Trained at Bagthorpe Inf. and City Hosp., Nottingham. 
Ward Sister, Bagthorpe Inf.; Sister, Women’s Block, 
Derbyshire County San. 


REYNOLDs, Miss M., S.R.N. 
Hospital, Birkenhead 
[rained at Manchester Royal 
Sister during the War rheatre Sister, Grange- 
thorpe Orthopoedic Hospital; Theatre and Ward 
Sister, Purey Cust Nursing Home, York. Member, 
College of Nursing 


[Theatre Sister, General 


Infirmary. (Theatre 


SToREY, Miss E., 5.R.N., Night Sister, St. Mary’s Hosp., 
Manchester 
Trained at St. Luke’s Municipal Hosp., Bradford. 
Certified midwife. (Queen’s Nurse, Leeds (three and a 
half years); Theatre Staff Nurse, Charing Cross 
Hosp.; Ward Sister, Northampton War Hosp. and 
Lincoln Inf Night Sister, The Inf., Hull. Member, 
College of Nursing. 
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COLLEGE OF NURSING ANNOUNCEMENTS 


Application forms for membership of the College of Nursing can be obtained from the Secretary, The Colleg 
of Nursing, Henrietta Street, W.1, or from any of the Branch Secretaries (see page of College Addresses 


EDUCATION 


Up to the present the following Courses of Lectures have been arranged. 


DEPARTMENT 


Additions or alterations will be pul 


if necessary. 





Lecturer. 

2 Lt.-Col. Parkinson, 

S. Roodhouse Gloyne, M.D., 
13 Miss Alice Hutchison, M.D. 
6 I. A. Aubrey, M.D. ... 

National Milk Publicity 


Oct 
Oct 
Nov 
Oct 


20 
(6 

6 
10 
(3 


2p.m 

Tues., 6 p.m 

Tues., 6 p.m 

Sat., 9.30 a.m 

5, 12, 26 
(6.30 p.m 

10.30a.m. Nov.6 P os - 


Tues 
9 


Oct 


(4) Tues 


R.R.C., S.} 
R.R.C., 


C.B., C 


Miss Musson 
Miss Cockrell, 
H. L. Eason, t 
L. Baly, M.R.C.S., L. 
{. Woodfield, M.D., D.P 
ates, M.D., D.P.H. 


13 2 p.m. Oct. 11 


Thurs ‘SR 


10) Thuts., 3.30 p.m 


Oct. 18 


A. 
a8 
3 & 


25 
8 
14 


(15) Tues 7 p.m 
ind 


8 p.m 


sept 
Jan 


Jan A., M.I.H 


20) Men. 6 Miss Scarlett, L.L. 


p.m., Jan. 8 Lt.-Col. Parkinson, D.S.O. 


D.P.H 
ww 


M.D., 
M.R.C 


Cates, 

E. Cooke, 

D.P.H. 

» June I. A. Aubrey, M.D. 

Sm, Tom. 20 { Mis Seymer, M.A., 
y Miss Ruth Hallowes, 

a.m. Jan. 10 Mrs. Halsey, D.Sc 


s| J. 


p.m 
8 W. 


p.m 


Jan 
Jan 


(15) Jan 


12)Thurs MA. 
18 


Sat. 9.30 a.m Miss Ward 
Jan. 8 


Jan. 11 


Tues. & 


(20) Fri. 6 p.m Miss Hazlitt, D.Lit.(Lond 


Chodak Gregory, M.1I 
D.S.O., M.B., 


Mrs. H. 
Col. Harrison, 
M.R.C.P. 
Tues. 4.45 p.m Mrs. Stalker, 
Lent Term Mrs. Knox, M.B., 
Summer Term |. Bamforth, M.B., 


11.30 a.m. Jan.8 
rues., 3.30 p.m., 


Feb. 19 


10 


(6 


Tues 


1 M.B., Ch.B 
Ch.B 
Ch.B., 


(6 Jan.8 


(3) 
(10 


iho a 


Council ... 


N., 
.N. — 
- ss 

R.C 


F.R.C.S.I. 


S.RN., | 


D.P.H. 


Subject 


Course, 36 

Hygiene and Public Health (1)/Single term, 18 
Tuberculosis , 10/6d 
Psychiatry . 10/6da 
Anatomy and Phy siology 18/6d 
Milk: Sick-room cookery 3/-. 

demonstration. 
Milk : Cooking demonstration 4/-. 

economical milk dishes. 
Training School Administra- 

tion (2 


D.P.H. 


£1 1 


«) 


9) 


| Hospital Administration (2 £1 1, 


Ps 
H. 
Tutorial Classes for Existing £2 10/- 
Health Visitors. 
Elementary Chemistry 
Physics (3) . 


Hygiene and Public He alth(3 


and 36/- 
: (singe term 18 
36/- 
(single term 18 
18/6d 


Communicable Diseases 


Tropical Diseases 


Anatomy and Physiology(3 
History of Nursing(3) 
S.R.N. 
Principles of Education and 
Methods of Teaching(3) 
Elementary Economics and 
Social Problems. 
General Psychology(3 36/- 
; (single term 18 
18/6d 


) ... | Maternity and Child Welfare 
es 10/6d. 


Ch.B., | Venereal Diseases 
10/6d 
6/- 
18/6d 


School Hygiene 
Hygiene of Married L ife 
Elementary Bacteriology(3) 





(1) Visits of observation (fee 2/- each), Mon. afternoo 


(2) Visits to hospitals, Tues. afternoons. 


ns. 


syllabus of London University Diploma in Nursing for which Special Courses of study are also arranged. 


lees 
possible, prov ide d 

such subjects 
Six Months’ Course of Training for Health Visitors begins 
Correspondence Courses :——-Anatomy and Histology, 
Course), £3 


For non-College members these are one-third more than those set out above. 
The Education Officer will be pleased to receive suggestions for other lectures or instruction courses. 
a sufficient number of applications ar 


12 lessons, £1 15/-; 
History of Nursing, 8 lessons, £1 12/6; 


When 
e received, special arrangements will be made to incl 
October 1 and January 7. 

Physiology, 12 lessons, £1 15/- 
For existing health visitors, 8 lessons, £3 toy 


Combi 


PUBLIC HEALTH SECTION 
(All communications to Headquarters) 


annual Post-Graduate Week will be held in 
London, during the week ending May 18. Members will 
be circularised later; meanwhile, they are reminded that 
arrangements for attending should be made early. Com- 
munications should be sent to the secretary of the Section. 


The next 


The Finance, Health Education and Propaganda Sub- 
committees have been reappointed and will meet regu- 
larly during the year. 

Members are asked to note that the executive committee 
has decided to hold its meeting on the second Tuesday of 
each month. Items for inclusion on the agenda should 
reach the secretary not less than eight days before each 
meeting. 

The propaganda sub-committee hopes nurses will 
remember to send photographs representing the work of 
a public health nurse for competition. The last date for 


receiving such photographs is October 31. (N.B.—1 
has no connection with ‘“‘ The Nursing Times ” Holi 
Competition.) 

Questions before Public Health Section members + 
autumn include the amendment of the Local Governn 
and Other Officers Superannuation Act of 1922, w! 
deals with pensions for officers employed by L 
Authorities. 

The next quarterly meeting of members will be held 
the provinces in October. All members will be circu 
ised, and a big attendance is hoped for. Full details 
be published later. 

It is the desire of members to have a local correspon: 
in every branch and sub-branch. Will any men 
willing to help her branch in this way send in 
name ? 








(3) To cove: 
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“aby is thriving because 


can teed him” 


Additional evidence comes to hand 
each day from Doctors and Nurses 
in proof of the remarkable value of 
“ Ovaltine ” in promoting lactation. 


When “‘ Ovaltine ’’ has been taken before 
and after the birth the milk has been rich 
and abundant. Where ‘“ Ovaltine’’ has 
not been taken during pregnancy and 
the milk has been poor and insufficient 
after the birth, the use of ‘“ Ovaltine”’ 
has quickly resulted in an adequate 
supply. 


The nourishment which “ Ovaltine ’’ so 
abundantly supplies enables the mother 
to maintain her strength while nursing, 
and ensures a Guick return to normal 
health. 


‘Ovaltine’’ supplies the concentrated 
nourishment prepared from malt, milk, 
eggs andcocoa. It contains all the essential 
food elements and vitamins in correct 
nutritive ratio. 


<= 


disures a rich 


supply of / 


maternal milk 
a 


OVALTINE 


on TONIC FOOD BEVERAGE 


Enables Mothers to Breast Feed their Babies 


Prices in Gt. Britain and N— Ivelani, 1/3, 2/- and 3/9 


he makers will send to a qualified 
urse on receipt of her professional 
:rd, a sufficient quantity for trial 

any case under her charge. 


A. WANDER, Ltd. (Dept. 153) 
184 Queen’s Gate, London,S. W.7 
Works: King's Langley, Herts. 


N. 
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“ DISTRICT.” 


A Smart Uniform Coat, 
well tailored on plain 
double-breasted line, with 
new ratch pocket. Sleeves 
finished gauntlet cuff. 
Lined to the waist with 
Polonaise. Ready-to-wear 
or Made-to-measure in 
Gabardine 
Botany Serge 
Melton 

West of Enzland 
Cravenette 


67/6 


FW. HARRIS. SONS 


LIMITED 





>__| EVERY NEED FOR NURSES WEAR |__S 


a \ VI 





MAIL ORDER DEPARTMENT, FLOOR W.., 


GOLDHAWK ROAD, 
SHEPHERD’S BUSH, LONDON, W.12 


Officially appointed by the General Nursing Councils to supply the State 
Registered Uniform for England and Wales, Northern Ireland and Scotland. 


21, 


We are always ready to 
make special quotations for 
quantity orders from 
Hospitals and Nursing 
Institutions. 





A wide range of new 

Felt Hats for nurses’ wear. 

Prices 8/11, 9/11 and 
10,11. 





} 
~~ 


a a COLLAR. 
in ep 
Price 74. _ 
I} in. dee 
rie 81. enh. 


we 3d. extra 


No. 15003. The L.C.C. Bag, made in 
Strong Black Canvas, size 14in. at base. 
Uniitted. Price, 17/9. Fitted with 
clinical thermometer, pulse glass, 1 pair 
scissors, enema syringe, nai! brush, tablet 
carbolic soap, four loz. bottles with corks 
two blue, two white), ointment jar, 
dredger, hank of thread, carbolised tow, 
bottle of Cyllun soap. Price £1 12 6 





DEPARTMENTS : Costumes, Mantles: | 
Robes, Furs, Footwear, Underclothing. 
Knitted Wear, Hosiery, Sawing }j 
Machines. Gramophones, etc. 
*Bus Nos. 11, 32, 88 and 49 pass our 

| doors at frequent intervals, or by 

tube to Shepherd’s Bush. 





You may open a 
monthly account with 
this House without 
extra charge. Write 
for illustrated Nurses’ 
Catalogue and — 
Catalogue, post 
Sixty pages of speci 
interest 
fession. 
over 20/ 
Our Terms are from 
6/- deposit and6/- a 
month. 





A wide range of new 

Autumn Fashion goods 

can now be seen in our 
new Showrooms. 


No. 324 Smart Drill 


all, with two-way 

Collars, Cuffs, Belts, 

Overalls, Nurses’ Mil 

linery in fact every 

thing for Nurses’ wear 

all despatched per 
return, C.0.D. 


sleeves. 
Pockets 

S.W., 42 in. 

W., 45 in. 

0.8., 48 in. 


long 


over front, with sh 


——— 


/ 
\ | £y 


A 
~ 
i j 


er 
I8S 

or 

eful 


B11 
26 


106 





HAEMOGLOBIN 
Of all Chemists 


1/- to 10/6 


*; Anaemia, 


SHORTENS 


CONVALES 


Invaluable 2s a General Tonic 


and in cases 


Wasting Diseases, Gast 
d 


an 
after Operations & Severe Illness. 


Richin Vitamirs nd Orga 


from Extractives and Dele 


fo any 
request to: 


VITALIA, LTD., 


Sample free 


Neurasthenia, 


Practitioner on 


17 Boniface Street, 
London, 8.E.1 





CENCE 


of 
Fevers, 
ric Troubles 


nic Salts. Free 
terious Drugs, 








SON OMY IN MARKING 


LINEN, Etc. 


1172 average names ran one 1/- bottle 


- far the cheap sto bay the bs 
i «cconomical, but 
retcher to “he sd the | 

ilst iat d, m acd ! 
rking Ink Per 1 and Ho 


MAKE YOUR MARK 


Eohee eSeean Cap hee no! Geor; 
{used in the Royal Househo Sail the t 


Protects Linen against Theft, Loss or Mistake 


Any Statiover, Chemist, or Sto 

order the 1{- size for you if out of st 

Sold in 6d. an | 1/- bottles, and all size 
1 oz. to a gallon jar. 


Manufactory : 


75 Southgate Rd., London, N.! 














Eat 


more 


ee 


milk in 


CADBURY’ 


13 glasses of 
English 


full- cream 


milk in 





DAIRY MILK CHOCOLATE 


every 5-lb. 











THE PHARMACOPGIA 


of the 


NURSING TIMES” 
TRADE ADVERTISEMEN! 
DEPARTMENT 
VAN, ALEXANDER & CO., 
21, BUCKINGHAM STREET, 
LONDON Ww.C.2 
Telephone '—Chancery 8022 


(new edition) 


Royal Manchester Children’s Hospital 


will be sent post free by the 
Secretary on receipt of cost 
price, 2/6 
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THE NURSING TIMES 


BRANCH REPORTS AND ANNOUNCEMENTS 


orts intended for insertion in the current issue must 
the Editor, ‘‘ The Nursing Times,’’ c.o. Messrs. 
lan, St. Martin’s Street, London, W.C.2, by Monday 
g, and no corrections or additions received later 
fuesday first post can be guaranteed. Owing to 
e of space it is requested that reports should be as 
s possible. 
To Secretaries 
local branches secretary reminds secretaries of 
s and sub-branches that (1) items and resolutions 
ision on the agenda of the Standing Committee’s 
meeting should reach her by September 10 and 
rterly reports by September 29 (the punctual return 
is an economy to the College in time and money; 
may be obtained from headquarters). (3) Plans 
ng made for autumn tours, and requests should 
t in as soon as possible. Last year many recruiting 
were arranged, and either the secretary of the 
Branches or the secretary of the Student Nurses’ 
tion spent some time in the area. These weeks 
valuable, and it is hoped that more will be 
|. (4) In the coming year every effort should be 
» establish branches or sub-branches in areas not 
red. Members who can help are asked to write 
Local Branches secretary, from whom an envelope 
ng full directions for forming new branches and 
es may be obtained 


Bournemouth Branch 
Miss E. H. Young, 4, 
Crescent 

27 : General meeting of members at G.F.S. Club 

followed by an address by Miss Sheriff-MacGregor 

25: Lantern “ talk’’ by Miss Young on her visit 
\frica 

ittractions of the programme tot 

1d dancing 


Richmond Park 


1927 8 are 
November), a debate (December), 


to be given by members of the executive 


Home 
tee (January), and lectures by medical men in 
and March 


Details will appear in due course 


Blackburn and District Branch 
Miss Garstang, 8, Merlin Road Miss E 
1, Woodville Road, Little Harwood. 
to Liverpool on August 18 was most inter 
James Robertson, M.O.H. of Darwen and 
of the National Special Schools Union, was 
encyclopedia of information, and Miss James 
sident) and Miss Andrew, of Liverpool, were inde 
arranging everything splendidly Members 
ull great thanks Three schools were visited 
work explained. First came the Dove Cot 
iltural School for Mentally Defective Girls; then, 
lrive by overhead rail, along the line of docks to 
Seafield House was seen, and lastly Dingle 
ial School, where the party saw an interesting 
of work and were taken round by a nurse who 
llege member Lunch was taken at Reece’s Café 
s daintily arranged at Dingle Lane, and very much 
7.15 p.m.) Extraordinary general 
1) to form the committee for the 
to read a draft of three resolutions from H.Q., 
read the minutes of the Local Branches Standing 
littee held at H.Q., and other business 
ry Monday (5.30 p.m.) : Members meet at Freckleton 
Baths 


Derby Branch 
n. Se Miss Badger, Royal Infirmary. 
st bridge party on September 13 (6 p.m.) at the 
mary, Uttoxeter Road. R.S.V.P. to the Matron by 
mber 11. 


Exeter Branch 
n. Sec. : Miss C. Heywood, 35, Powderham Crescent, 
lembers’ meeting on Monday, September 10 (3 p.m.), 
e R.D. & E. Hospital, to discuss College and branch 
ness \ll trained nurses are welcome. 


Study our “Small” Advertise ments. 





Members had two summer outings; to Exmouth by 
invitation of Miss Hardisty, matron to the Cottage 
Hospital; and Tiverton by invitation of Miss Vasey, 
matron. Both were very much enjoyed by those, an 
unfortunately small number, who were able to get off 
duty; the weather could not have been better. The 
branch again thanks the two matrons for their kindness. 


Lowestoft and Great Yarmouth Branch 
Hon. Sec.: Miss E. M. Revill-Johnson, St. Luke’s 
Hospital, Lowestoft. 

“Catch Money Tea’”’ on September 13 at ‘‘ Swanston 
Cottage,’’ Oulton Broad. Members and friends are asked 
to bring an article and buy one. Tea Is. Bridge and 
whist. 

Stockton-on-Tees-Sub-Branch 


Hon, Sec.: Miss D, Jenkins, Ropner Park, Stockton- 
on-Tees. 

The drive to Helmsley took place under charming 
weather conditions, the only regret being that more 
members did not take the ‘opportunity of seeing the 
lovely district. Rievaulx Terrace could never have 
looked more beautiful. The 14 views of the Abbey 
were seen in perfection , 

Will members please turn up in good numbers to the 
next meeting (September 21) when important matters 
are to be discussed ? 


Yorkshire Branch at Leeds 


Miss Lindall, Hospital for Women and 
Children. 


Hon. Se 


Executive committee meets on Wednesday, September 
12 (2.30 p.m.), at Leeds General Infirmary. 

Saturday, September 15 (2 to 7p.m.): Miss Mee, 
matron, Yorkshire Home for Incurables, Cornwall 
Road, Harrogate, has kindly invited members to tea and 
has arranged with the manager of the Royal Baths that 
they can be shown over the baths if they meet at the 
front entrance to the Baths at 2 p.m. prompt. Those 
wishing to accept, please write to Miss Mee before Septem- 
ber 12. Trains leave Leeds, L. & N.E.R. (New), 12.25 
p-m., arr. Harrogate 12,57; 12.58 p.m., arr. Harrogate 
1.48; return fare 2s. 3d 

The hon. secretary wishes to remind members whose 
subscriptions (5s.) are in arrears that she will be much 
obliged if they will send them to her as soon as possible 
or notify her if they do not wish to renew their member- 
ship 





REVIEWS 


By Maud I. Crofts, M.A., 
(Butterworth; 5s.). 


Women under English Law. 
LL.B. Revised edition. 


Mrs. Crorts has incorporated in this edition of her 
valuable book those Acts of Parliament and alterations in 
law affecting women which have been passed since the 
publication of the first edition. The clear explanations 
of the Legitimacy Act (1926), the Adoption of Children 
Act (1926), of the rights of mothers under the Guardian- 
ship of Infants Acts (1886-1925), and of the position of 
women as citizens will be invaluable to all who deal with 
the social side of the nursing service, while many other 
women will be glad to have this information in such 
convenient form. Women are considered as citizens, 
wives, mothers and workers, with a special chapter on 
Scottish law. The book is well indexed and handy for 
reference. 


Crossen, M.D. 


Gynaecology for Nurses. By H. H. 
(Henry Kimpton, 12s.) 
WE regret that in the review which appeared last week, 
the author’s name and the. price of this book were in- 
correctly stated, owing to a printer’s error. 


Make a habit of it! 
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COLLEGE ADDRESSES 


Headquarters : Henrietta Street, Cavendish Square, London, W.1. 


Secretary : Miss Mary S. Rundle, R.R.C., D.N., S.R.N. 


Librarian & Editor : Miss GERTRUDE CoWLIN, S.R.N.—Registrar & Chief of Information Bureau : Miss E. M. May 


Education Officer : 


Miss R. M. HALtowss, M.A., S.R.N.—Secretary to Local Branches : Miss HESTER VINEYy, S 


Secretary of Student Nurses’ Association: Miss E. SHERIFF-MACGREGOR, R.R.C., S.R.N. 


Scottish Board : 8, Drumsheugh Gardens, Edinburgh. 


Secretary : Miss Milligan, R.R.C., S.R.N. 


(S.B. stands for Sub-Branch.) 


Aberdeen : Miss H. M. Watt, 5, St. Swithin Street, Aberdeen. 

Aberystwyth (S.B. Carmarthenshire): Miss Humphreys, 
General Hospital, Aberystwyth. 

Aldershot (S.B. Lond.): Miss Fisher, C.A. Sanatorium, 
Heath End, N. Farnham. 

Bath: Mrs. Carter, Oriel House, Gloucester Road, Bath. 

Belfast : Miss Paterson, Royal Victoria Hospital, Belfast. 

Birkenhead : Miss Gregory, 79, Shrewsbury Road, North, 
Birkenhead. 

Birmingham : Miss Sinnett, 57, Princes Road, Edgbaston, 
Birmingham. 
Blackburn: Miss Garstang, 8, Merlin Road. 
Bell, 1, Woodville Road, Little Harwood. 
Bournemouth Miss E. H. Young, 4, Richmond Park 
Crescent. 

Bradford : Miss Vickers, 110, Manningham Lane, Bradford. 

Brighton: Miss Yell, 37, Devonshire Place, Brighton. 

Bridgwater : Miss L. Gold, General Hospital. 

Bristcl : Miss Perry, Bristol Royal Infirmary, the Training 
School, Charlotte Street, Park Street, Bristol. 

Cambridge : Miss W. Swann, 19, Brookside. 

Cardiff: Miss Griffin, Royal Infirmary, Cardiff. 

Carmarthenshire at Llanelly: Miss Thomas, 
Buildings, Llanelly. 

Chester (S.B. L’pool.) : 
Hospital, Wrexham. 

Chesterfield : Mrs. Frost, Whittington Moor, Chesterfield. 

Cirencester (S.B. Glos. & Cheltenham) : Miss Edith Wake, 
A.R.R.C., 2, King Street. 

Colchester : Miss Byford, Essex County Hospital, Colchester. 

Cornwall at Truro: Miss J. Jeffery, Shepherd’s House, 
St. Newlyn East, Newquay. 

Coventry (S.B. B’m.): Miss M., E. 
Road. 

Darlington: Miss H. Morgan, General Hospital. 

Derby: Miss Badger, Royal Infirmary, Derby. 

Doncaster (S.B. Sheffield) : Miss Nixon, 71, Beckett Road, 
Wheatley, Doncaster. 

Dundee: Miss Dewar, 13, Balgay Avenue, Dundee. 

E. and S.E. London (S.B. Lond.) : Miss M. M. Benington, 
Dreadnought Hospital, Greenwich. 

East Kent and Canterbury : Miss Richardson, Guardians’ 
Institute, Canterbury. 

East Lancs.: Miss Earl, Ancoats Hospital, Manchester. 

Edinburgh: Miss Greig, 12, Abbotsford Crescent. 

Elgin (S.B. Inv’ness) : Miss Fraser, R.R.C., Gray's Hosp., 
Elgin. 

Exeter: Miss C. Heywood, 35, Powderham Crescent. 

Gainsborough (S.B. Lincoln) : Mrs. Turner, Eastfield Grove, 
Morton, Gainsborough. 

Glasgow: Mrs. Reid, Superintendent’s House, County 
Hospital, Motherwell. 

Gloucester and Cheltenham: Miss H. M. 
Ridgeway, Andover Road, Cheltenham. 
Guildford (S.B. Lond.): Miss D. 

Hospital, Guildford. 
Halifax (S.B. Yorks at Leeds) : 
Abbott's Homes, Halifax. 
Hereford (S.B. Glos. & Cheltenham) : 
ot. Owen Street 

Hull: Miss Wilcock, 13, Dundee Street, Hull. 

Inverness: MissC, M. M. McLennan, Rosedene, Island Bank. 

Kirkcaldy (S.B. Edin.) : Miss Meldrum, 230, High Street, 
Kirk« aldy. 

Leicester Miss Mabel Steers, 73, Aylestone Road. 

Lincoln: Miss Bracebridge Mental Hospital, 
Lincoln 

Liverpool Miss Clieve, Royal Liverpool 
Hospital, Myrtle Street, Liverpool. 

London Branch: Miss F. M. Hodgins, C.B.E., R.R.C., 
la, Henrietta Street, Cavendish Square, W.1 (pro tem.). 


Miss E., 


Lucania 


Miss Turner, War Memorial 


Adcock, 11, Coundon 


Hailstone, 
Giles, Royal County 


Miss D. M. Laycock, ll, 


Miss Payne, 132, 


Douglas, 


Children’s 


Lowestoft and Great Yarmouth: Miss E. M. | 

Johnson, St. Luke’s Hospital, Lowestoft. 
Mansfield (S.B. Nott’m.) : Miss W. Simpson, District 
Middlesbrough (S.B. North’d & Durham) : Miss Dick 

Carter Bequest Hospital. 

Newport (S.B. Cardiff): Miss B. A. Green, Wo 

Stow Park Crescent. 

Norfolk and Norwich : Miss Fraser, 131, Newmarket 

Norwich. 

Northampton: Miss Courtenay, General Hospital! 

Mrs. Parker, Matron, Brixworth Poor Law Instit 
N. and N.W. London (S.B. Lond.): Miss M. Tri 

60, Horsham Avenue, N.12. 
North Devon (S.B. Exeter) : 

Infirmary, Barnstaple. 
Northumberland and Durham :. Miss Jones, 2, G: 

Road, Jesmond, Newcastle-on-Tyne. 
Nottingham : Miss 'H. Lowe, 124, The Chase. 
Oxford : Miss Smith, Evenlode, Hamilton Road, Su 

town, Oxford. 

Plymouth : Miss W. G. Coombs, A.R.R.C., 84, W: 

Road, Swilly, Plymouth. 

Portsmouth: Miss V. M. Saunders, Gomer Hous 

St. Thomas's Street. 
Redhill (S.B. Lond.) : 

Road, Reigate. 
Richmond and Thames Valley (S.B. Lond.) : Miss Sa: 

9, Hickeys Estate, Sheen Road, Richmond. 
Salisbury : Miss Jackson, The Nurses’ Home. 
Scunthorpe and Brigg (S.B. Lincoln): Miss Fish« 

Miss Rose, Melrose, Ashby, Scunthorpe. 

Sheffield : Mrs. Habbijam, 432, City Road, Sheffix 
Shrewsbury (S.B. B’m.) : Mis Merry, Royal Salop I: 

ary, Shrewsbury. 

Southampton : Miss Grist, 16, Highfield Close, Brox 

Road, Southampton. 

Southport: Miss J. P. T. Ellis, A.R.R.C., 28, Queen’s | 
Stockport (S.B. E.Lancs.): Mrs. Surrell, 8, At! 

Street, Edgeley. 

Stockton-on-Tees (S.B. North’d & Durham): Mi 

Jenkins, Ropner Park, Stockton-on-Tees. 

Sunderland (S.B. North’d & Durham): Miss Ferguson, 

Royal Infirmary. 

Swansea Branch: Miss Middlemiss, Gen. Hospital, Swansea. 

Torquay and District Branch : Miss Jelf-Reveley, Bryny- 
gwin, Dolgelly, Merioneth. 

Winchester (S.B. South’n.): Miss E. C. Askew, |! 

Hampshire County Hospital, Winchester. 
Wolverhampton and District: Miss Johnson, Q) 

Nurses’ Home, Willenhall, Staffs. 
Worcestershire Branch: Mrs. Nicholls, 

Malvern. 

Yorkshire at Leeds: Miss Lindall, Hospital for \\ 
and Children, Leeds. 


Miss Bishop, N. 


Mrs. Feild, ‘‘ Flackley,’’ D: 


Moat ( 


College Clubs. 
London.—Cowdray, 20, Cavendish Sq., W.1. 
Miss Litten. Supt., Miss Leggatt. Res. for memi 
Aberdeen.—Cowdray, Fonthill Rd. Res. Supt. 
Birmingham.—Residential : Sec., 166, Hagley R 
Cardiff.— Residential: Secretary, 23, Cathedral 
Dundee.—Holiday and Rest Home: Miss Reed 
side, Carnoustie. 
Edinburgh.—For Nurses and Other Women: 
heugh Gardens. Supt.-Sec.: Miss Chisholm. 
Nottingham.—19, Regent St. Sec., Mrs. W. Sp 
Belfast.—Non-residential : 3, College Square EF 
Leeds.—Has use of rooms for club purposes. 
Llanelly.—Lucania Buildings. 
Swansea.—-Y.W.C.A. Club, St. Helen’s Road. 
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aa, DENDUBLE Footwear 


Silent. The beautifully soft kid, the perfectly natural shapes, and the 
special Benduble Soles, make BENDUBLE Shoes different to all 
ordinary shoes. ‘‘ Bendubles’’ are so constructed that they yield 
automatically and naturally to every step—there is none of that 
hard resistance which ordinary soles offer to your foot muscles. 
This means you can be on your feet for hours with little fatigue. 





If you cannot call at the Benduble Showrooms, write for the 
““NEW BENDUBLE FOOTWEAR KLET.’ 


This Booklet is illustrated and shows the various designs, 
together with the NEW PRICES and other information 
which enables you » p oa by post with absolute satisfaction. 
Write for it TO-DA SENT POST FREE 








Benduble = Shoe. 


Real Glace a. 42) 6 


Post Pees. ta 





vinest Glace Kia. 19/9 
grown Glace Kid. 15/9 


BENDUBLE Shoe Co. 


WwW. H. HARKER.) Dept. T. 


145 Oxford St., London, W. 


(First Floor.) 
Opposite Bourne and Hollingsworth. 


Design 2389 Superior Glace Kid Lace. 
FEe= 2A SS = PR 


OFFICIAL CONTRACTORS. jw a yg 
10/- Deposit 10/- monthly : Del 
CATALOGUE FREE as ia yg) 
Established] 50 Years. , 
Snections tent cacagpeons: Aan 4 gee me Bath 
‘ ECAUSE their daily round 
incurs the constant risk of con- 
tracting infection, the best bath soap 
for nurses is Germicidal Soap, P., 
D. & Co. This soap possesses a 
definite, high antiseptic power (30 
times that of carbolic acid) and 


incidentally, acts as a preventive 
of body odours. 


























SKK 
SA oreoct 2 NE 
gQnnse 


SS 
\S 


Supplied in Gabardine or Serge, Navy, 
Brown, Black, Green and Grey. 
Our Price 6/11. Post 6d. 

U Pri . 

oo There are many ‘P 

ns eer —y 

A. » D. o. you do 

Cloak, AUTUMN CATALOGUE THE “ PHYLLIS.” not know of this ideal 

fitting IS NOW READY. incisive tail ont soap for nurses send 

front. ustrati of the new Zebuline Cloth f sample and par. 

le to measure _— p hy 4 cut on the latest style. | lM to ay N. rT. 4 

following Dresses, ete Collar and cuffs are of Parke, Davis & Co., 

als: Gabar- 2 fashionable fur and 50 Beak Street, London, 

erge, Cra- Send at - for a Free: striped, having a omar 
Melton py: appearance. Line 

rom §2/6 throughout silk lustre, In Sold by all Chemists at 


Black, Navy, Fawn, 1/3 per tablet. 

J. FRANKLAND Brown, Lido and Green, (Not supplied direct from 
Desk 30), 41-43, 44, 53-54, 56-57, S.W. & W. Price 6 Gns, manufacturers. 

PERIAL BUILDINGS, NEW BRIDGE ST., E.C.4 
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are recommended to apply to the near- 
est branch of BOOTS THE CHEMISTS 
for particulars of Identification Cards, 
entitling bearer to special discounts. 


When Nurses in Childbirth cases 
find it difficult to establish breast 
feeding satisfactorily, their _ safest 
and simplest course is to rely on 


a w &Gate 


COLLYER’S PELVIMETER 
For external measurements Graduated in 
inches and centimetres. Well made, with high 


nickel finish. 10/6 








Being based on the values of Ante 
breast mi'k it is adaptable to any 
condition and acceptable from the very 
first day. Made solely from the finest 
West Country Milk. Pure, con- 
sistent, easily digested, and always 
perfectly fresh when _ purchased. 
Safe in all variations of weather. 


ALUMINIUM ° 
FOETAL aE STETHOSCOPES Babies Love It! 


RECORD CHARTS (Ante-Natal) Dept. 5, COW & GATE HOUSE, GUILDFORD, SURREY 





per dozen 


RECORD BOOKS (Ante-Natal) 50 oHARTS 
= per dozen books 


} FULL ‘CREAM 


py ‘OR OvFAWTS @ iNVALIOS 


« 
ti nf ‘es 
* “a 
MAUT. FROM VUE MIL OF LD 





BRANCHES EVERYWHERE 


























BOOTS PURE DRUG CO., LTD. 
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CO-OPERATION 


K. V. Cont, S.R.N., Member of the Council of the College of Nursing; Matron, Hull 
Municipal Maternity Home. 


y ROBABLY no word is more often in 
common use to-day than “ co-operation.” 
At its best it expresses the ideal demo- 

tic solution of many social problems, but, like 
ideal things, it is difficult to attain. I recently 
nded two Congresses, both designed expressly 
further co-operation between certain associ- 
ions, and in the discussions which followed 
lectures it was borne in upon me how 
mentary our notion of co-operation frequently 
and how often we unconsciously expect all 
co-operating to be done by the other side. 

It is a subject of vital interest just now to 

idwives, as two most imporant departmental 

unittees are sitting to enquire into the maternal 
mortality rate and the conditions of training, 
the supply and status of the midwife. If the 
problems to be discussed by these Committees 
are to be met in the right spirit and reach a just 
and sound solution, the  whole-hearted 
co-operation of midwives must be obtained. 

It is recognised by all that the midwife is a 
vital force in any midwifery service. She plays 
her part in many ways: as a salaried or indepen- 
dent practising midwife, as an intern or extern 
worker; and the qualification is required by 
trained nurses acting as hospital sisters, private 
nurses or health visitors. This fact is of the 
utmost importance, for it not only constitutes one 
of the greatest problems to be discussed in the 
question of training, but it is the weak point 
with regard to co-operation among midwives 
themselves. 

If we consider the meaning of the word co- 
operation, we remind ourselves that it means 
“working together,” and we can have no finer 
example than that of the human body and its 
We have the brain informed and fed 
by the eye and ear, active by means of the hand 
and foot. The light of the body is the eye, yet 
how limited is that light in a paralysed body 
or with a diseased brain. The controlling force 
is the brain, yet how hampered is the brain with- 
out the willing service of the eve and ear, of hand 
and foot. Could any of us decide which 
member could be sacrificed if need arose ? Could 
we contemplate a condition of anarchy in which 
one member refused service on account of pride 
of place ? Do we not know to our cost that 
pain and disability of one member means pain 
and loss to all ? 

It necessarily follows that co-operation is of 
two kinds—co-operation with others of the same 


meé mbers. 





profession and co-operation with outside agen- 
cies concerned with the same problems from a 
different angle. To produce the best result it 
must be thorough and complete between all 
organisations which exist for a like purpose, such 
as the health of the nation, the care of the sick, 
and the protection of motherhood. In co-oper- 
ation of any kind certain qualities are required 
for success, and others will produce failure or 
inadequate results. 

For An earnest desire to serve to the 
best of our ability the profession we have 
chosen, and through it, our patients. An ability 
to take broad views, which should embrace the 
whole subject, rather than a limited part (usually 
our own). A certain humility of mind which 
will enable us to realise that a policy of grand 
isolation is not suited to the world of to-day ; and 
that though the part we play, however good, is 
infinitely small in relation to the whole, at the 
same time, the whole will suffer from the defec- 
tion of any single part. A generosity which will 
enable us to credit others with ideals at least as 
high as our own. 

For failure. Pride, selfishness, a narrow men- 
tal outlook, and indifference are the deadly sins 
in co-operative life. Pride cuts at the root 
of any co-operation; it separates individuals, 
societies and creeds; it magnifies even the most 
petty differences, and obscures the big issues. 
It is essentially selfish, and as such, fatal to 
co-operation. A narrow mental outlook pre- 
supposes indifference. We are all familiar with 
the saving “ Unity is Strength,” and unity is 
possible only through co-operation which is made 
up of an almost equal share of giving and taking. 
We give support by our thought, service, money 
and numbers. We gain knowledge, interest, 
articulation, and materially improved conditions 
for our profession, for our patients, and for 
ourselves. Above all, we justify ourselves as 
intelligent. modern workers. 

Is it too much to hope that a greater effort 
may be made by midwives of all grades towards 
greater co-operation, both individual and social ? 
The necessary organisations exist; they are, and 
have been, faithfully striving to fulfil their 
obligations, but they need an _ ever-increasing 
membership of keen, intelligent, unselfish people, 
who in turn will assist their organisation to 
produce a steady emanation of lucid thought, 
devoted service, and a spirit of co-operation 
which shall enrich all. 
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CENTRAL MIDWIVES BOARD PASS LIST: AUGUST 


Ainscow, G.; Alcock, E.; 
D. H.; Allen, B. A. S.; 


Alderson, F. A.; Alexander, 
Allen, C. E.; Allen, M. G.; Allen, 
N. K.; Alton, M. A.; Andrews, J. M.; Armstrong, S. J.; 
Arthur, W. E.; Arundale, M.; Ashbrook, M.; Atkinson, I. 


Baerlocher, M. C. L.; Bailey, K.; Bailey, K. M.; Bailey, 
L. D. A.; Bailey, M. E.; Baines, V. M.; Baker, P. M.; 
Ball, W. M.; Balmer, A. T.; Bamford, E.; Barnes, E.; 
Barnett, H. V.; Barratt, D. W.; Barrett, P.; Bartle, A. F.; 
Batten, M. K.; Baughan, M. R. A.; Baxter, A. K.; 
Baynam, K. B.; Baynes, A.; Beauchamp, L. M.; Beau- 
mont, W. H.; Bell, L. I.; Bennett, A.; Bevan, E. J.; 
Bird, H. R.; Birkin, M. L.; Birtwell, J. H.; Blackbourn, L.; 
Blackford, E. M.; Blackledge, S. J.; Blake, G. C.; Bowker, 
H.; Bowman, H. J.; Boyle, E.; Bracken, D.; Bradford, 
F. M. S.; Brady, C.; Brady, M. M.; Bramley, V. M.; 
Brannan, E. M.: Brawn, D.: Bray, O. R.;: Breheny, A.° 
Brereton, H. M.; Bridge, E. L.; Bridge, H.; Brook, M.; 
Brown, D.; Brown, K. 1.; Brown, M. K. H.; Brown, M. L.; 
Buckledee, I. L Bunton, E. N.; Burrows, A. M.; 
Buttfielc, G. M. 

Calver, M.; Carr, B. E.; Cash, E. M.; Caulfield, J.; 
Cave, G. K.; Chambers, M.; Chambers, N. E.; Champion, 
F. E.; Chapman, I. H.; Charnley, M. I.; Chew, E. M.; 
Chune, W. M.; Clark, D. E.; Clark, L.; Clark, M. J.; 
Clarke, D. E.; Clarke, M. E.; Clewley, H. A.; Clews, 
W. P.; Cobb, R.; Cockburn, N. E.; Coggin, E. M.; Coles, 
W. M.; Collin, C. L. I.; Collins, M. A.; Cook, S. E.; 
Cooney, L. F.; Copeland, M. A.; Copland, F. E.; Cotter, A.; 
Cotterill, C. E.; Coulson, E. D.; Coultas, F. S.; Cox, P. A.; 
Crabbe, G.; Crosby, S. E.; Crossley, D.; Crowther, H.; 
Cullin, E. R.; Cunliffe, B. M.; Cutler, A. 

Dack, N.; Dailey, A. J.; Daines, E.; Dallimore, C. L. A.; 
Darley, K.; Darling, M. Y.; Davey, V. M. A.; Davies, A.; 
Davies, E. N.; Davies, J.; Davies, M. F.; Davies, S.; 
Davis, H. M.: Dawes, N.; De Pledge, M.; Dixon, A.; 
Doherty, C. B.; Douglas, C. R.; Doveston, A.; Draper, 
E. M.; Drever, R. S.; Duffield, J. E.; Dufour, G. M.; 
Dunlop, A. E 

Eardley, S.; Eccles, A.; Edwards, G.; Edwards, M.; 
Edwards, S.; Ellerington, V. R.; Espley, E.; Evans, D. E.; 
Evans, E. I.; Evans, G. M.; Evans, H.; Evans, M. A. M. 

Fairbanks, I. E.; Farr, W. M 
E. Y.; Felton, B. E.; Ferguson, J. S. H.; Finch, E. K.; 
Finch, N. V.; Fisher, E. E.;: Fletcher, G. ae. Fletcher, 
M. J.; Florian-Larsen, A. M. E.; Flower, N.; Fox, A.; 
Fox, E. M.; Franklin, B. H.; Freeman, L. E. M.; Freer, E.; 
French, D. D.; French, W. E.; Friston, F.; Fryer, E. E. 

Gall, M. C. F.; Gallagher, M. A.; Garbutt, A. W.; 
Gardner, S. E. M.; Garrett, L. M.; Gartside, N.; Gellard, 
K. E.; Gibbons, D. M.; Gillard, D. H.; Glover, M. A.; 
Good, M. A.; Goodman, A.; Goodwin, L.; 
Gorey, D.: Gorman, E. I.; Gould, M. E.; Gowland, A. E.; 
Grayston, K. M.: Green, C. E.; Gregory, F. M.; Grief, 
G. I.; Griffin, I. M.; Griffiths, A.; Gush, E. M. 

Hackett, N.; Hadfield, E. M.; Hall, A. M.; Hall, F. M.; 
Hall, G. E.; Hall, H. G.; Hall, M. G.; Hall, P. N.; Hallatt, 
E. A.; Hamblin, G. M.; Hardwick, A.; Hardy, F. H.; 
Harries, C.; Harrison, I. C. G.; Harvey, M. I.; Hawley, 
F. R.; Hayes, A. F.; Hayward, H. M.; Hazlett, I. B.; 
Herrington, A. R.; Hickmott, C. M.; Hill, O.; Hilton, N.; 
Hitchcock, A. V.; Hoather, B. M.; Hobbs, A. L.; Hockley, 
G. M.; Hodgson, N.; Hollomon; F. B.; Holroyde, N. C.; 
Hooker, E. A.; Hopkins, M.; Hoskins, A.; Hovell, ee *. 
Hovell, V. L.; Hudson, A. M.; Hughes, A.; Hughes, C.; 
Hughes, M.; Humphreys, E. E.; Humphreys, M. E.; 
Hunt, E. M.; Hutchings, G. C.; Hutchinson, O. L. 

Incledon, I. L.; Inns, E. S.; Ivey, S. 

Jackson, A.; Jackson, A. I.; Jackson, G.; James, F.; 
James, M. J.; Jarvis, E. E.; Jee, M. G.; Jefferies, D. M.; 
Jenkins, T. M.; Johnson, K. M.; Johnston, H.; Johnston, 
M. M.; Johnston, V.; Johnstone, D.; Jolly, E. F. W. M.; 
Jones, E. J.; Jones, G. I.; Jones, J. O.; Jones, L.; Jones, 
M.; Jones, M.; Jones, M.; Jones, S.; Journet, I. K. K.; 


Fastings, P.; Feakin, 


Gomes, C.; 





Keeffe, M. P.; Keeton, E. M.; Kelly, A.; 


Kittow, M.; Knott, A. E.; Krum, I. B. 

Lander, A. M.; Lander, V. M. H.; Lane, D. B.; I 
D. A.; Lane, F.; Lane, N.; Lavergren, A. O. E.; Law 
M.; Lea, E. N.; Leat, E. M.; Le Dain, I. M.; Lewis, J 
Lewis, M. E.; Lewis, W. A.; Lindley, E. J.; Linegar, 
Linn, A. P. C.; Linton, N. B.; Livermore, C. L.; Locker} 
M. M.; Lowson, W.; Lucas, F. M.; Lynch, A.; Ly 
M. L.; Lyons, M. 


McBlain, M. A. C. C.; McDonald, E.; McDonald, F. | 


McEniry, H. J.; McGarry, A. E.; McHugo, M.; Mack« 

M. B.; Macmaster, A.; McSharry, C.; Maguire, C. 
Maloney, I. M. S.; Marks, L. D.; Marrion, A.; Marrior 

Marriott, M.; Mason, C. P.; Massey, P.; Masterton, M 
Matthews, B. M. T.; May, L. A.; May, N. B.; M 

D. K. B.; Meier, O. K.; Meinertsen, A. O.; Metcalfe, G 
Michael, B.; Mickle, E.; Millard, F. W.; Millgate, G. B. 
Misson, D. A.; Mitchell, J. E.; Monson, E. M.; Morgan 

Morley, R. A.; Morris, E. R.; Morris, L. M.; Mc 
M. E. T.; Morrison, B. W.; Mortimore, N. A. W.; Moss 
Munro, A. M. 

Neale, E. M.; Neville, E.; Nicholson, S. J.; Nyman, 

O’Grady, C.; Oliver, A.; Orledge, H. F.; Osborn, 
Osborne, M.; 

Partridge, M. C.; Patterson, B.; Payne, E. E.; Peat 
B. O.; Peat, M. J.; Pentreath, M. E.; Pettifer, F. 
Pickering, E.; Pope, A. L.; Portwood, E.; Potter, A 
Powell, A. J.; Preston, D. M.; Pretty, E. M.; Price, I 
Price, M.; Prichard, A.; Pridmore, M.; Pritchett, R 
Pullin, J. E.; Pye, M. A. 

Quigley, M. E.; Quinn, M. 

Raincock, M.; Rainey, M.; Raison, A. M.; Rann, S 
Rastall, M. L.; Ratcliff, I. M.; Rattledge, E. E.; Rees 
Reeve, K. M.; Reid, A. M.; Reid, A. W. M.; Riley, | 
Rimbault, E. H.; Roache, E.; Roberts, E.; Roberts 
Roberts, F.; Roberts, M.; Roberts, O.; Robinson, E 
Robinson, I.; Robson, L. A.; Robson, M. 1. M.; Rod 
W. A.; Rooney, M. A.; Rooney, M. C.; Rowe, P 
A. D.; Russell, C. H.; Russell, H. E.; Ryan, ' 

Sarell, G. E.; Schofield, M. A.; Scott, A. M.; Sel 
Sherbourne, L.; Sherwood, S. J.; Short, J. A.; Silv 
D. I.; Simpson, M. I.; Skeet, C. H.; Skeggs, D 
Slarke, G. M.; Smith, D.; Smith, F. J.; Smith, | 
Smithson, H. W.; Snell, L.; Snuggs, V.; Soden 
Speight, E.; Spencer, M. C.; Spendelow, A. A.; Spil 
N.; Spinks, E.; Springett, M. M.; Squire, J. A 
Starritt, E.; Steele, N.; Stewart, S. A.; Stoneman, I 
Sturm, A. C.; Suggett, P.; Sullivan, H.; Sunley 
Swailes, H. S.; Swann, D. E.; Sykes, B. M.; Syme, | 

falbot, B.; Tate, C.; Taylor, E. E.; Taylor, F.; The 
E.; Thomas, E. M.; Thomas, L. M.; Thomas, M 
Thompson, C.; Thompson, D. M. N.; Thompson, H 
Thomson, C. L.; Thomson, M. H. R.; Todd, I. M.; T 
B. G.; Town, R.; Trethewey, A. M.; Trew, C. M.; Trilh 
E. K.; Trimby, L. R.; Turnbull, M. F.; Tutton 
Tweddle, J. I. 

Venning, H. S.; Vowles, E. 

Walden, M.; Wales, N.; Walker, K. E.; Wall, I 


Russ, 


Kelly, D.; 
Kempe, L. M.; Kennerley, S.; Kerrick, M. I.; King, V. Cc 


Wallworth, F. M.; Walsh, A. M. J.; Ward, E.; Ward, S. / : 


Warne, A. M.; Warren, A. C.; Waters, J. M. I.; W 
K. A.; Waylett, D. E.; Webster, M.; Wedgbury, A 
Weiss, O. M. F. I.; Wellburn, M.; Wells, F.; Welsh, ‘ 


West, A.; White, M. H.; Whitehead, A. M.; Whittingto 


E. G.; Whitton, E.; Wigglesworth, W.; Wilkes, E. ‘ 
Wilkinson, E.; Williams, E.; Williams, M. P.; Willian 
Willis, E.; Willson, F. M.; Wilson, C. G.; Wilson 
Wilson, E.; Wood, M.; Wood, M. F.; Woollett, S. ] 


Wright, D.; Wright, E. L.; Wright, E.; Wyatt, M. V. 


Young, E. A.; Young, M. 


Candidates examined, 606; passed, 514; percentage of 


failure, 15.2. 


H. C. Westiey, Secretary. 








